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Now's the time the troublesome chigger mite 
starts his regular summer offensive! 


“But he folds up quickly, completely—under 
‘the effective action of Sulfur Foam oe 
Wyeth, ; 

-. These applicators distribute particles of sulfur 
evenly, thoroughly, over the body in a most 
effective medium—bland soap foam. 


N.B.: “The superiority of this form of salar 
over. pavers, ointments, pastes, etc., is without 
challenge.”* 

‘During the coming chigger season, this timely 
prescription product will bring enthusiastic 
thanks from grateful patients! 
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PUBLIC OPINION CONCERNING MEDICAL 
PRACTICE IN CALIFORNIA 


“Interpretative Report” Appeared in May 
Issue of C. and W. M.—The “Interpretative 
Report on a Survey of Public Opinion Concern- 
ing Medical Practice in California,” by Mr. John 
R. Little of Los Angeles of the firm of Foote, 
Cone and Belding, which appeared in CALIFORNIA 
AND WESTERN MepicINE for May, 1944, on page 
241, has already received much publicity in the 
medical press. It will no doubt be given much 
more as significance and value of the sugges- 
tions therein made are appreciated by members 
of the medical profession and others who are in- 
terested in plans designed to provide adequate 
medical care for all citizens of the United States. 

The “Interpretative Report” should be read by 
every member of the California Medical Associa- 
tion. Physicians of other States who do not have 
access to CALIFORNIA AND WESTERN MEDICINE 
will find digests in Medical Economics. for July, 
on pages 53-58, and for August, on pages 71-77. 


* *K 


Many Medical Surveys Have Been Made.— 
Medical surveys are nothing new, the report of 
the Committee on the Costs of Medical Care, con- 
sisting of 28 volumes, and of which Dr. Ray 
Lyman Wilbur of Stanford was chairman, being 
a notable example. That report, put out by the 
University of Chicago Press in 1932, laid the 
foundation for numerous other investigations, 
among which may be listed our own lamented 
“California Medical-Economic Survey” of 1934- > 
1935. The California endeavor was produced in 
conjunction with the FERA (Federal Emergency 
Relief Administration). The C.M.A. money con- 
tribution to the well-intentioned, but unfortunate 
effort was in excess of fifty thousand dollars, a 
like sum having been received from Federal 
sources. That is a past experience, however, and 
is mentioned only to show the alertness of the 
medical profession of California on what was 
transpiring. 

* * * 


The C.M.A. Survey of: November, 1943.— 
The C.M.A.’s recent November, 1943, survey on 
California Public Opinion cost some eight thou- 
sand dollars, but the members of the House of 
Delegates who listened in Los Angeles to Mr. 
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Little’s illuminating report, agreed that the money 
had been well spent and full value received. If 
there be any doubting Thomases, before express- 
ing contrary opinions they should read the re- 
ports. The address of Mr. Little to the C.M.A. 
House of Delegates appeared in CALIFORNIA AND 
WestTERN MeEpiciNE for July, on pages 10-16, 
and is well worthy of more than one perusal. 


* * * 


C.M.A. Members Should Study the Two 
Reports of Mr. Little-——Every C.M.A. member 
should scan the two reports made by Mr. Little. 
The suggestion is also submitted that every one 
of the 40 component county medical societies in 
the State should set aside the whole, or at least a 
half of the time of an early meeting, at which 
the findings contained in the two reports could be 
discussed. County Program Committees might 
well appoint two to four members to lead the dis- 
cussions on the factual and other information that 
was gathered and summarized in the reports. 
Through such procedure, members of the Cali- 
fornia Medical Association would build up, among 
themselves, a common understanding on the 
nature of existing problems in medical practice— 
regarding legislative trends—and thus be in 
better position to properly discuss the various 
phases of these important matters with col- 
leagues, patients, and friends. For it is only 


through dissemination of knowledge dealing with 
actual facts and figures, that the basic principles, 


truths and future implications of medical practice 
may be visualized. It follows that physicians 
must themselves first understand the subject con- 
cerning which they would educate lay citizens. 


It is not the purpose of these present comments 
to discuss the factual and other data so admirably 
placed by Mr. Little before all who will take the 
time to scan them, but rather to impress upon 
every physician who may see these lines, his in- 
dividual responsibilities—in line with the Hippo- 
cratic oath,—to be loyal to his professional obli- 
gations to do all within his power to promote 
efforts designed to maintain the best quality of 
medical service for all classes of human fellows. 


For those C.M.A. members who may be skepti- 
cal about all this, nothing more need be said, 
other than to ask them to read between the lines 
of items constantly appearing in newspaper and 
magazine press, and if they will, also turn, .in 
CALIFORNIA AND WESTERN MeEpicINE, to the 
articles which appeared in the March number, on 
pages 110-111, on “Pros and Cons Concerning 
the Wagner-Murray-Dingell Bill (S. 1161)”,— 
and in subsequent issues, such as the July num- 
ber, on pages 39 and 40,—in order better to orient 
themselves on some of the plans now being 
propagandized among that massive number of 
voters who belong to labor organizations such as 
the A. F. of L. and C. I. O. 

If space were available, the temptation would 
be to use it to briefly recount recent experiences 
which have been had by some officers and repre- 
sentatives of organized medecine, as they sat 
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with spokesmen of such labor and other groups, 
in round table discussions of medical service 
problems. 

. Se 


Value of the Recent Survey.—The Foote, 
Cone and Belding surveys, outlines of which 
have appeared in CALIFORNIA AND WESTERN 
MEDICINE in the references cited above, givé 
accurate comment and conclusions on the matters 
here referred to. No Doctor of Medicine in Cali- 
fornia, or, for that matter, of any other State in 
the Union, should delude himself into thinking 
that these present-day agitations for a new and 
radically different form of medical practice are 
ephemeral manifestations, or so-called “flashes in 
the pan,” that soon will dissipate themselves into 
thin air and nothingness. They are not. They are 
the expression of well defined convictions on the 
part of probably a majority of citizens that some- 
where, somehow, the proper and adequate medi- 
cal care of all classes of citizens is deficient. Since 
this opinion is so widespread, and the medical 
profession has been picked out for blame, it 
is not surprising that these voting citizens, under 
the propaganda influence to which they have been 
subjected, are willing to accept plausible solu- 
tions for manifest errors in the distribution of 
medical care. These lay fellows are not in posi- 
tion to understand that, in the long run, regi- 
mented methods of medical practice, under politi- 
cal control, will lead to lower standards of medi- 
cal care than those now in operation, procedures 
which have been developed under a system of 
free enterprise, wherein there has been fair re- 
ward for individual initiative, efficiency and 
better service. 

ee 


Proper Understanding of Medical Trends Is 
Essential.— Wherefore, it behooves all Doctors 
of Medicine to sense the kind of world they are 
now living in, and to study trends in relation to 
the practice of their own profession. Only so, 
through better codperative understanding and 
mutual effort, will the medical profession be able 
to assure for the people of our Country, a per- 
petuation of attainment in public health service 
that will be characterized by continued better- 
ment through evolutionary methods, of low mor- 
bidity and mortality records for our Nation, and 
thus, the achievement of better health for the 
people of our Nation. 

In all this, we need not, nor should we look to 
Europe for examples to map our own courses of 
action. What is transpiring in Europe today, is 
adequate evidence that those peoples, from whom 
our own forbears sprang, have much to learn 
concerning better standards of living, and that 
for such, they may come to us. Let us be loyal to 
the traditions of our own past in public health 
achievements in America, and on that foundation, 
determine to continue on for the accomplishment 
of even greater and more beneficent results. 

To do this, however, as already stated, we must 
know what is taking place in our own midst, both 
in California and the other States. A study of 
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the two reports by Mr. Little will promote a 
better understanding of the medical practice and. 
listribution problems awaiting solution. 


CALIFORNIA PHYSICIANS’ SERVICE 


C.M.A. House of Delegates as Board of Ad- 
ninistrative Members of C.P.S.—In CaLiFrorNIA 
\ND WeEsTERN MepicinE for June, 1944, on 
page 294, note was made in the minutes of the 
-.M.A. House of Delegates concerning a recess 
luring which members of the House again con- 
vened, but this time as the Board of Administra- 
ive Members of California Physicians’ Service. 
lhe minutes of the two C.P.S. meetings appeared 
m pages 329-333, and further comment was 
siven place on page 345. The medical service 
organization, California Physicians’ Service, was 
brought into being by the California Medical As- 
sociation. With the C.M.A. House of Delegates 
constituting its group of Administrative Mem- 
bers, it is now, more than ever, the child of the 
State Medical Association. Therefore, the pe- 
rusal of those minutes should take on additional 
interest. The fact that California’s statewide 


plan of medical service for certain low income 
groups is at last on a sound foundation, with a 
bright outlook for the future, is heartening to 
those C.M.A. members who, with good wishes 
for its success, have kept in touch with its de- 
veiopment. 

oKeptics should keep in mind that the presi- 


aent ot the Board of Trustees of California Phy- 
sicians’ Service is Dr. Ray Lyman Wilbur of 
Stanford, who has never been in the habit of 
permitting his name to be used in promotion of 
plans that did not have fundamental merit and 
legitimate objectives. That he was willing to ac- 
cept the office of president when C.P.S. was 
organized, and remain with it as it was striving 
to work out its career, is a tribute both to his 
good judgment and loyal spirit of codperation. 

There may be some physicians who still look 
somewhat askance at C.P.S. In justice to them- 
selves and their State Association’s medical serv- 
ice organization,—C.P.S.—they should take the 
time to scan the references given above, and also 
the report in the current issue, which appears on 
page 119. 


*. * * 


C.P.S. Is No Longer in the Red.—In this 
last report, it is stated that California Physicians’ 
Service, as a going concern, in the last fiscal year, 
did a business totaling $1,340,315.00, which all 
fair-minded persons must concede is a respectable 
sum. Accretions of new beneficiary members 
(patients) are now proceeding at a rate of some- 
thing like 8,000 new members each month. If 
members of the profession will lend all possible 
aid, that figure can be materially increased. 

With a unit value of $2.25 in operation, and 
new bookkeeping arrangements, whereby in the 
‘uture: it will be possible to pay physicians 
promptly for services rendered,—in short, almost 
aS soon as statements are properly submitted,— 
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and payments made according to a schedule that 
compares most favorably with fees otherwise re- 
ceived from persons in the low income groups to - 
whom the professional services are rendered, and 
with absolutely no loss through bad or nonpaying 
accounts, there is today little basis for legitimate 
criticism of this California Medical Association 
plan to provide adequate medical service for the 
large group of low income citizens, for whom, 
particularly, C.P.S. was brought into existence. 

It is not contended that mistakes in policy and 
administration have not been made by C.P.S. 
during the last five years, but the errors have not 
all been one-sided. We should not forget that 
our State Association, through its House of Dele- 
gates,—after warm discussion running over sev- 
eral years,—saw fit to promote a statewide medi- 
cal service organization. California Physicians’ 
Service was the first statewide and comprehen- 
sive health coverage plan to be organized under 
the sponsorship and control of a constituent state 
medical society. Because the original set-up was 
too idealistic—there being little real actuarial 
background upon which to base a foundation for 
the organization—it is not to be wondered at that, 
in the light of later and greater experience, some 
errors should have been made. However, by the 
hard way, through the trial and error method, 
California Physicians’ Service has gradually 
found itself, and today it is a going concern, “not 
in, but outside the red.” The number of bene- 
ficiary members (patients) is steadily increasing, 
and there is also a substantial decrease in costs of 
operation. 


* * xX 


C.M.A.’s Plan of Medical Service Is Under 
Close Observation—The California Medical 
Association has the distinction of having pro- 
moted the largest statewide medical service plan 
in the United States, and the experiment is being 
carefully watched by keen observers—both gov- 
ernmental and nongovernmental,—from one end 
of the United States to the dther. 

It is agreed that in some portions of our State 
there has been legitimate basis for criticisms 
that have been made concerning California Phy- 
sicians’ Service. However, it is the belief of the 
constituted authorities of the California Medical 
Association—the members of the C.M.A. Council 
—that from now on, the record of C.P.S. will be 
increasingly favorable. It is also the hope of all 
who have borne special responsibilities in relation 
to C.P.S., that in those areas where unhappiness 
and disaffection have existed in the past, mem- 
bers of the California Medical Association will be 
willing to again take stock of the situation, as it 
exists today, and insofar as individual and col- 
lective support is possible, give the same to the 
further and future promotion of California Phy- 
sicians’ Service. 

If, from now on,—forgetting the mistakes of 
days gone by,—all can work together, it should 
be possible for the medical profession of Califor- 
nia to point the way and indicate the paths where- 
by adequate medical service may be made avail- 
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able to citizens of low income groups, and that, 
without governmental intervention, control and 
regimentation. 


Certainly, such a happy consummation should . 


appeal to every member of the California Medi- 
cal Association, and all should work for so laud- 
able an objective. 


NEXT YEAR’S ANNUAL SESSION 


The Meeting Dates for 1945 Are May 6-7.— 
In May last, the House of Delegates approved 
the recommendation of the Council that next 
year’s Annual Session shall be held on Sunday- 
Monday, May 6-7, 1945, in Los Angeles. That 
will mark the third successive year in which the 
Los Angeles County Medical Association will 
have been the nominal host of the California 
Medical Association. 


Reasons for the selection are simple: the Asso- 
ciation has thirteen Scientific Sections, a House of 
Delegates, a Council, and a Woman’s Auxiliary ; 
and for each of these separate activities, a meet- 
ing room is needed. The Hotel Del Monte, where 
the C.M.A. has met year after year, is now a 
Navy institution; San Francisco, at present a 
major port of embarkation, finds its hotels con- 
stantly filled to overflowing; consequently, the 
Hotel Biltmore in Los Angeles, with its battery 
of conference rooms, is the only hostelry in which 
even approximate meeting needs can be provided. 
Therefore, during the Duration, it may be as- 
sumed that we will continue to meet in Los An- 
geles, provided the Hotel Biltmore is available. 


* * 


Advice to Prospective Essayists.—The 
above comments having been made, it is now in 
order to remind members of the California Medi- 
cal Association who are in position to codperate, 
to write to the proper Section Secretary (or to 
the Association Secretary, who is chairman of the 
Committee on Scientific Work) concerning pos- 
sible papers to be presented at Section or General 
Meetings. Members who are interested in spe- 
cial topics are also invited to send in suggestions. 
The C.M.A. Committee and Section Officers will 
be happy to receive such. No scientific exhibits 
are contemplated. Following the procedure in 
operation during the last two Annual Sessions, 
next year’s—the C.M.A.’s Seventy-fourth—will 
be limited to two-day, streamlined meetings. The 
two days thus designated,—Sunday and Monday, 
—amake for greater ease in attendance, since ap- 
pointments and other professional work can be 
better set aside at that period of the week. 

Members should keep the next Annual Session 
in mind, and if possible, make plans to be pres- 
ent. During these strenuous days, the interchange 
of opinion on old and new problems is as much 
needed as ever. With the large membership in 
the Los Angeles County Medical Association, in 
excess of two thousand, there exists a substantial 
nucleus for a successful session. Make plans to 
be among those who will be present. 
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EDITORIAL COMMENTT 


POTENTIATED INFLUENZA VACCINE 


Ten years ago Burky? found that while 
autogenous lens and muscle proteins are appar- 
ently nonantigenic for rabbits, both become 
effective antigens when combined with staphylo- 
coccus filtrate. Using the combined antigens rab- 
bits can be readily sensitized to their own crystal- 
line lens and skeletal muscles. Such rabbits pro- 
duce sufficiently high titer anti-lens or anti- 
muscle precipitins to cause degenerative lesions 
in its own homologous tissues. 


Since publication of these results the suggested 
possibility of enhancing the immunizing power 
of numerous relatively unsuccessful vaccines by 
the addition of adjuvants has been the subject 
of numerous investigations. Ramon? found that 
the addition of lanolin to diphtheria toxin en- 
hances antitoxin production. Freund® noted that 
the addition of paraffin oil enhances the antigenic 
properties of heat-killed tubercle bacilli. Land- 
steiner* was able to sensitize animals to certain 
relatively simple chemical compounds by means 
of simultaneous intraperitoneal injection of these 
compounds and heat-killed tubercle bacilli sus- 
pended in paraffin oil. 


Combining these suggestive leads Freund® of 
the Department of Health, New York City, at- 
tempted to maximize the antigenicity of horse 
serum. The horse serum was added to an equal 
volume of “aquaphor,” a lanolin-like substance 
which possesses a much greater water-absorbing 
capacity than lanolin. There was then added to 
the mixture an equal volume of paraffin oil con- 
taining 2 mg. per c.c. of vacuum dried, heat- 
killed tubercle bacilli. The resulting emulsion was 
injected in 0.5 c.c. doses intramuscularly into 
full-grown guinea pigs. Each dose contained 
0.125 c.c. horse serum, 0.125 c.c. of the lanolin- 
like substance, 0.25 c.c. paraffin oil and 0.5 mg. 
heat-killed tubercle bacilli. Control animals were 
injected with the same dose of horse serum 
diluted with saline solution. 


The animals were tested for sensitivity by 
intracutaneous injections of graded dilutions of 
horse serum at various intervals during the next 
12 months. Necrosis occurred frequently at the 
site of the injection of 10 per cent horse serum 
in groups sensitized with horse serum plus adju- 
vants, but was never noted in control .groups 
sensitized with horse serum alone. The contrast 
was particularly striking in animals tested one 
year after sensitization. Tested with 1:10 dilu- 
tion of horse serum a typical late reaction in the 
adjuvant groups was an area of redness 35 mm. 
in diameter, with a 3 mm. swelling. The reac- 
tions were wholly negative in the control groups. 


+ This department of CALIFORNIA AND, WESTERN MEDI- 
CINE presents editorial comments by contributing mem- 
bers on items of medical progress, science and practice, 
and on topics from recent medical books or journals. A! 
invitation is extended to all members of the California 
Medical Association to submit brief editorial discussions 
suitable for publication in this department. No presenta- 
tion should be over five hundred words in length. 
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Four weeks after the antigenic injection the 
serums of the control groups gave an average + 
precipitin reaction when tested with a 1:10 dilu- 
tion of horse serum, but negative precipitin re- 
actions when tested with a 1:100 serum dilution. 
The groups sensitized with horse serum plus ad- 
juvants gave +-+-+ precipitin reactions with 
1:10 serum dilution, and + reactions with dilu- 
tions as high as 1:1000. This suggested that the 
addition of the immunologic adjuvants increases 
the immunizing power of horse proteins at least 
100-fold. 

A most promising practical application of the 
Freund technique is currently reported by 
Friedewald® of the International Health Di- 
vision, Rockefeller Foundation. He _ blended 
allantoic fluid suspensions of formalin-killed in- 
fluenza virus with a half volume of the lanolin- 
like substance “falba.” To this was added an 
equal volume of paraffin oil containing heat-killed 
virulent tubercle bacilli. Each c.c. of the result- 
ing emulsion contained 1.5 mg. of the vacuum 
dried tubercle bacilli. He tested the immunizing 
capacity of a single 0.5 c.c. subcutaneous injec- 
tion of this emulsion on young adult Swiss mice. 
Control mice received the same amount of allan- 
toic fluid diluted with saline solution. A third 
control group was injected with saline solution 
alone. 

Mice of each group were tested for antiviral 
resistance by intranasal instillation of graded 
doses of homologous influenza virus. He found 
that, 4 to 8 weeks after vaccination, mice that 
had been injected with the non-viable virus alone 
were resistant to about 100 MLD of homologous 
living virus. After 26 weeks no post-vaccination 
immunity could be detected. In contrast, mice 
vaccinated with virus plus Freund adjuvants 
were resistant to about 1,000,000 MLD of 
homologous -virus 4 to 8 weeks later, and to at 
least 1,000 MLD at the end of 26 weeks. The 
Freund adjuvants apparently increased the im- 
munologic efficiency of the formalin-killed in- 
fluenza virus approximately 10,000-fold. 

The same contrast was noted in the relative 
antibody response of ferrets injected subcutane- 
ously with formalized influenza virus with or 
without Freund adjuvants. The specific anti- 
body titers were determined by the Hirst? inhi- 
bition technique. In the control group injected 
with the virus alone the mean titer rose to 388 
Hirst units by the end of 2 weeks. From this it 
gradually fell to 91 Hirst units by the end of 18 
weeks. In the group injected with virus plus 
Freund adjuvants, the titer rose to 10,000 units 
by the 3rd week, gradually falling to 2,520 units 
by the end of 18 weeks. There was thus an 
apparent 27-fold increase in antibody power as a 
result of the Freund adjuvants. 

Friedewald found that another acid-fast or- 
ganism, Mycobacterium butyricum, could be sub- 
stituted for the tubercle bacilli in the Freund 
emulsion with no decrease in its immunizing 
power. He is of the opinion, however, that it is 
unlikely that any adjuvants thus far tested can 
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be safely used in human medicine. Attempts to 
find safer adjuvants are. now in progress. 


There is as yet no generally accepted theory 
as to the mechanism of adjuvantic potentiation of 
weak vaccines. 

P. O. Box 51. 

W. H. Manwarine, 
Stanford University. 
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RIVER FEVER GROUP-RICKETTSIAL 
DISEASE (TSUTSUGAMUSHI FEVER)* 


Recently, on the Pacific Coast, much interest 
and discussion have centered around this rickett- 
sial disease. Apparently, too, convalescent pa- 
tients from military battle areas are being re- 
turned for further care and study. Therefore, it 
can be expected that “River Fever” will be in- 
vestigated in all its phases, especially as to treat- 
ment and its possible control. Certain well-known 
characteristics and sufficient data, however, have 
been accumulated from which some comments 
may be timely. 

At the very first, there may be pointed out 
that the Classification of all rickettsial diseases, 
their various clinical and vector factors, and 
areas of distribution have undergone many 
changes in the past few years. The insect vec- 
tors of Tsutsugamushi Fever are the mites 
Trombicula akamushi and deliensis, and the ani- 
mal carrier of these insects is mainly the field 
mouse, Microtus montebelloi. The heretofore 
recognized area distributions have been Japan, 
South Asia and certain Pacific islands. On the 
Pacific Coast there has been observed on rats, 
the presence of a mite, Liponyssus bacoti, but its 
relation to the spread of any of the rickettsias is 
not proved. 


The field evidence of infections from “River 
Fever” concentrates on visible indications of in- 
sect bites, usually occurring near the groin, geni- 
talia, axilla, back or extremities, and the presence 
of mites identified as vectors. Quite often there 
is left some pigmentation or necrotic bases at the 
bite sites. The symptoms, within ten days of the 
insect bite, of fever, malaise, headache, tender 
glands, skin eruptions and hyperasthesia, im- 
paired hearing, parotitis, stomatitis, bronchitis, 
pneumonitis or pneumonia with leucopenia, en- 
larged liver and spleen, offer a probable clinical 
diagnosis. Convalescence may be quite prolonged 


*From the Department of Public Health, San Fran- 
cisco, California. 
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and immunity not well established. Whether 
some recovered cases may remain carriers, de- 
serves further investigation. Such diagnoses are 
mainly dependent on exposure to insect bites in 
known infected areas, skin-rash and fever, and 
the Weil-Felix agglutination reaction with B. 
proteus strain antigen OXK. The case mortality 
may reach as high as thirty per cent. 


Obviously, the prevention of this disease offers 
many difficulties under military field conditions 
of modern warfare, but the control of rodents 
and their accompanying insects is a world-wide 
problem, and must be given more diligent atten- 
tion by public health officials everywhere. Once 
a disease, capable of being transmitted to man, 
is established in rodents in any community, all 
known control measures are mandatory, and con- 
tinuity of these measures should never be broken. 


101 Grove Street. , 
J. C. GeIcEr, 
San Francisco. 
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GRANULOCYTOPENIA: A CASE CAUSED 
BY THIOURACIL 


AnprEw H. Meyer, M.D. 
Oakland 


W HEN a new drug is being evaluated, we be- 

lieve that the toxic reactions encountered in 
its use should be made known. For that reason, 
we are reporting an instance of marked granu- 
locytopenia caused by thiouracil. 


REPORT OF CASE 


A colored male, aged 40, entered Highland-Alameda 
County Hospital on February 2, presenting the classical 
symptoms and findings of a diffuse toxic goitre with 
exophthalmos. The initial laboratory findings revealed 
a basal metabolic rate of plus 40, serum cholesterol of 
140 mgm. per 100 c.c., normal white and differential 
blood counts, and negative x-rays of the chest and soft 
tissues of the neck. 


On February 16th, the patient was placed on thiouracil, 
.2 grams every eight hours. By March 28th, the patient 
had gained 15 pounds in weight, the basal metabolic 
rate had decreased to plus 13, and the serum cholesterol 
had increased to 190 mgm. per 100 c.c. There was a 
noticeable decrease in the exophthalmos. However, there 
had not been a corresponding decrease in the nervous 
symptoms, and for that reason the dosage of thiouracil 
was increased to .4 grams every eight hours, on March 
29th. Between April 6th and April 11th our supply of 
thiouracil became exhausted, and subsequently the dosage 
of .4 grams every eight hours was resumed on April 
12th. 

On April 16th, after having received 40.8 grams of 
thiouracil in 55 days, the patient experienced a severe 


* From the Highland-Alameda County Hospital. 
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chill, the onset of a severe sore throat and a tempera- 
ture rise to 104° F. He appeared acutely ill, the throat 
was red and edematous, and the gums appeared pale and 
contained patches of pseudomembrane. There was a mod- 
erate cervical adenitis. A white blood count showed 
2,000 cells, with 19 per cent segmented forms, 3 per cent 
juveniles, and 71 per cent lymphocytes. One week pre- 
viously the white blood count had been normal. For the 
next 6 days, the patient appeared toxic and ran a swing- 
ing temperature between 101° F. and 104° F. His total 
white blood count remained at 2,000, but the differential 
count decreased to 1 per cent segmented forms, 6 per 
cent stab forms, 3 per cent juveniles, and 90 per cent 
lymphocytes. ‘ 

Therapy consisted of discontinuing the thiouracil, iso- 
lating the patient from exogenous infection, atraumatic 
oral care with normal saline mouth washes, a. high vita- 
min C intake and 10 c.c. of pentnucleotide intramuscu- 
larly four times daily. However, after each of three in- 
jections of pentnucleotide, the patient experienced such 
severe nausea, vomiting, and chills that the pentnucleo- 
tide was discontinued. Liver extract, 5 c.c. intramuscu- 
larly, was given twice daily, and in addition sulfadiazine 
was given orally. Ten days after the onset of the granu- 
locytopenia the white blood count and the differential 
count had returned to normal. 


DISCUSSION 


Astwood! has reported an instance of agranu- 
locytosis developing from the use of thiouracil in 
a dosage varying from 1-2 grams daily over a 
period of 36 days. Gabrilove and Kert,? and 
Palmer,® have noted instances in their series of 
cases in which the total white cell count has been 
depressed although there was no depression in 
the percentage differential count. 


CONCLUSION 


Thiouracil, a new drug in the treatment and 
preoperative preparation of hyperthyroid pa- 
tients, is capable of producing marked granu- 
locytopenia and even agranulocytosis. 
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Public Spends Too Much on Vitamins 


The American people are spending too much on vita- 
mins, Dr. Herman L. Kretschmer of Chicago, new presi- 
dent of the American Medical Association, declared on 
June 13, 1944. 

He said the estimates are that Americans this year 
will spend about $250,000,000 for vitamins. 

“IT do not wish,” he declared, “to discredit the enor- 
mous progress that has been made in this field. Certainly 
the people of this country are not in such a state of 
malnutrition as to require the use of $250,000,000 worth 
of vitamins. ; 

“The excessive claims made for vitamins are beyond 
any basic evidence. One is impressed by the close paral- 
lelism to the ‘patent medicine’ advertisements of 25 years 
ago.” 
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ORIGINAL ARTICLES 


Scientific and General 


NEW. PROBLEMS IN THE FIELD OF THE 
INDUSTRIAL TOXICOLOGIST* 


Auict Hamitton, M.D. 
Boston, Massachusetts 


[ ALWAYS feel apologetic when I face a gen- 
eral medical audience because my specialty is 
such a small and relatively insignificant one. 

Even industrial medicine is only one of the 
lesser specialties, and when I cover only a part of 
that, industrial toxicology, we get down to a very 
small specialty indeed. It is, however, very 
gratifying to me to find that the California Medi- 
cal Society considers it important enough to de- 
vote time in their First General Session to a dis- 
cussion of the newer problems of industrial 
toxicology. 

In speaking of them I want to include also 
older problems which have been with us a long 
time, but which have increased in importance 
with the war. To begin with there is that very 
important feature of industrial poisoning which 
cannot be emphasized too often and whose impor- 
tance has increased, and that is the factor of clean 
air, for we must not forget that the great ma- 
jority of industrial poisons enter the human body 
by way of the breath, not through unwashed 
hands, and only to a limited extent through the 
skin. That does have to be emphasized over and 
over again. 

I am sure you all remember how long we were 
led astray in the attempt to control lead poisoning 
by insisting upon men washing their hands before 
they ate their lunch, scrubbing their nails. I used 
to feel that I was pursued by a nightmare of 
scrubbing the nails and never have I been able 
to understand how the doctor reasoned out that 
the lead under the man’s nails got into his body 
and poisoned him. But it was nail brushing that 
was always emphasized back in the days when I 
first went into industrial medicine. Of course we 
got away from that. But it took us a long time. 

7 7 7 

I well remember a great smelter-refinery on 
the Atlantic Coast which, when a compensation 
law for industrial diseases was passed in the 
State of New Jersey, was faced with the prob- 
lem of doing something about lead poisoning. 
They consulted a so-called expert who told them 
to put up a comfort house, with showerbaths, 
hot and cold water, provision of soap and towels 
and even of washable uniforms for the men. At 
the end of the year they had just as much lead 
poisoning as ever, because, of course, nobody 


* Guest Speaker’s Address. Alice Hamilton, M.D., is 
Professor Emeritus, of Industrial Medicine, Harvard tni- 
versity Medical School. Given before the First General 
Meeting, at the Seventy-third Annual Session of the Cali- 
fornia Medical Association, Los Angeles, May 7-8, 1944. 
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had thought of fumes and dust, and the men were 
breathing just the same sort of air. 

I do think in the control of lead poisoning we 
have left that position far behind. But not very 
long ago I read an article by an eminent physi- 
cian on the prevention of benzol poisoning and 
he started out with, “Bodily cleanliness is of 
prime importance in the prevention of benzol 
poisoning.” Well, I should simply have changed 
that sentence to, “Bodily cleanliness is absolutely 
of no importance in the prevention of benzol 
poisoning.’””’ A man could not protect himself 
against breathing benzol fumes no matter how 
cleanly he was in his habits. It is misleading. It 
is partly the subconscious comfort that a man 
gets in being able to pass on to the worker the 
responsibility for a very distressing occurrence, 
a case of occupational disease, and to that tempta- 
tion a good many men do succumb. 

7 7 7 


In the war industries it is increasingly impor- 
tant that the air be kept clean. For one thing, we 
use heat more than we have ever done before. 
And heat has a great importance in three ways. 
In the first place, all of our estimates of what we 
call the maximum allowable concentration of a 
poison in the air are based upon an eight-hour 
day, the amount of air that a man will breathe in 
during that eight-hour day at an ordinary rate 
and depth of respiration. But heat increases the 
depth and the rapidity of respiration. Heat makes 
a quantitative increase in the amount of poison a 
man absorbs. 

In the second place, heat causes sweating of 
the skin, helps the solution of the poisonous dust 
that has fallen on the skin, and this is of enor- 
mous importance in those poisons, the derivatives 
of the coal-tar group, which enter primarily 
through the skin. That includes TNT and others 
of our explosive poisons and heat also dissolves 
the poisonous dust and by flushing the surface 
vessels hastens the absorption by the skin. 

In the third place, heat aids in the volatiliza- 
tion of a volatile poison. 

We have increased our hot jobs. We have sub- 
stituted welding for riveting to a great extent. 
We use hot degreasing instead of cold degreasing. 
When I first saw degreasing, the metal parts to 
be degreased were put in baskets and dipped in 
great tanks of cold degreaser, usually carbon 
tetrachloride, then later on trichlorethylene. As 
you can imagine, as the dipping went on more 
and more grease got into the tank and diluted the 
degreaser too much, so that toward the end of the 
day it was not working well at all. Now they de- 
grease with the fumes, and no matter how much 
grease is down in the tank, so long as the fumes 
come off, the fumes do the degreasing. Of course 
that increases very much the danger of poisoning 
from these volatile solvents which are none of 
them non-toxic. All of them are narcotics and 
some have a very distinct damaging effect upon 
the organs. 

Of the two favorite ones, carbon tetrachloride 
and trichlorethylene, we always prefer the latter 
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because although all of the chlorinated hydrocar- 
bons are poisons, the unsaturated, such as tri- 
chlorethylene, are much safer. They are strong 
narcotics, stronger than the saturated, but they 
do not attack the liver and kidneys. Carbon 
tetrachloride, which is tetrachlormethane, is a 
saturated compound (as is chloroform, or trichlor- 
methane). 


There is also an increase of youthful workers. 
I am not going to say anything about the increase 
in the use of women, that has very well been 
dealt with by experts who know more than I do 
because my specialty has had to do predominantly 
with men’s trades. But the increased employment 
of youthful workers is a serious feature when 
you consider the poisonous trades. I have been 
told that we have no statistical proof of the in- 
creased danger of poisons to the youthful. Well, 
I think we have some, not very extensive or im- 
pressive, but in the first World War we found a 
distinct, marked difference in the resistance to 
TNT poisoning between the men under twenty- 
one years of age and the men over thirty years 
of age. It was very striking, so much so that we 
notified the War Department that they were 
wasting time in employing young men. Of course, 
it did not have any effect, but still we did notify 
them. 


The English found, in connection with ether 
poisoning in the making of smokeless powder, 
that the young girls were far more susceptible. 
In connection with trichlorethylene, we do a great 
deal of experimenting in Connecticut, and anyone 
who has had experience with it will tell you that 
a young girl is more likely to pass out than an 
older woman. Then William Schmidt of the 
Children’s Bureau points out that the immature 
organism breathes in a greater volume of air per 
unit of body weight than does the adult, has a 
greater surface of skin for absorption per unit of 
body weight and a more rapid circulation, all of 
which would work to the more rapid taking up 
of the poison and a more rapid circulation 
through the body. 

If, and I hope it will not come to pass, we have 
an opportunity to see what the poisons do to the 
young, we should certainly gather statistics to be 
able to settle this question. But it has never yet 
been true in this country that large numbers of 
young people have been exposed to trade poisons 
and I do not believe it will be true. That is why 
it has been so hard for us to get any real infor- 
mation on the subject. 

We have never employed young people in the 
poisonous trades to any extent, and the Children’s 
Bureau has now been given a good deal of 
authority to forbid the employment of young 
peaple under conditions which the Bureau finds 
dangerous. 


7 77 


Some of the old and familiar poisons are com- 
ing in with new trades or coming back in old 
trades. I went over a great shipbuilding plant at 
Fall River, Massachusetts, a few years ago and 
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was very gratified to find they were not using 
lead paint. They said the navy had given it up 
and so they gave it up for all of their ships. That 
seemed to me a great step forward. Then not 
very long ago I was told that although the navy 
still, and I believe it is true, does not use lead 
paint, the Maritime Commission does, and that 
now the hulls of ships are being sprayed with red 
lead paint. I do not know how carefully the men 
who are doing the spray painting are protected, 
out of doors mind you, with the wind blowing to- 
ward them—you could hardly expect the men 
could get to the windward of the spray all of the 
time—nor do I know how they can be protected. 
It would have to be of course personal protec- 
tion, with an air helmet or a positive pressure 
mask if the protection is to be adequate. Any- 
way that danger has come back after we had 
thought it was quite sidetracked. 


7 7 7 


Benzol has come back in rubber manufacture, 
although I was assured last night by three physi- 
cians connected with rubber companies that now 
it is possible again to get toluols and the large 
rubber companies have gone back to this much 
safer solvent. For months after the war began, 
toluol was needed for TNT. It is not so good a 
solvent as benzol but they use it because they 
want to protect their workers. 


7 7 7 


Tetrachlorethane has come back. Physicians 
learned during the last war from a bitter experi- 
ence, first in Germany, afterwards in England 
(fortunately we were warned in time) that tetra- 
chlorethane is the most poisonous of: all the 
chlorinated hydrocarbons. (About penta and hexa 
we know little.) The cases in the British factory 
inspection reports are listed under toxic jaundice, 
along with arseniuretted hydrogen cases. And 
that is the form it takes in the majority of cases, 
an acute yellow atrophy of the liver, although 
there is also a form which attacks the marrow 
of the bones and results in aplastic anemia, and 
the Germans reported some cases that were purely 
nervous in character. But in the last war we 
were, as I say, warned in time; we did not have 
cases. 


The few cases we saw came after the war, 
when they began making artificial silk as we 
called it then—cellulose acetate silk—the best 
solvent for the acetate being tetrachlorethane. 
One of these factories was near Boston and I 
saw the first case of jaundice which developed 
there. The management at once instituted all 
possible precautions and soon changed to another 
solvent, and, so far as I know, tetrachlorethane 
was not used in industry in the years between 
the two wars to any extent. Now I find it on the 
lists of the Bureau of Standards and the army 
and the navy as a very valuable solvent. Well, it 
is. But if you were thinking of the producer and 
not the product you would not touch tetrachlor- 
ethane. 

7 a 7 


There is great increase in the use of halowax, 
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which is a mixture of chlorinated napthalenes. 
That is a curious situation. Halowax has been 
used for many years. You know it is a very 
good insulating material, practically essential for 
covering electric wires. Here, and in England 
and on the Continent, it was used for years with 
no more serious effect on the users than a pustu- 
ler acneiform eruption. Then suddenly and most 
mysteriously a few cases of acute yellow atrophy 
o' the liver appeared in Connecticut and Massa- 
ciusetts in men working with halowax. Fortu- 
nitely the Industrial Hygiene Bureaus of those 
two States have very alert men in charge. In 
former years nobody would have thought of any 
occupational connection with such cases, because 
tere was nothing in the literature to indicate it. 


Correspondence with the European authorities 
threw no light on the problem, no cases of liver 
damage had ever been reported, but A. S. Grey 
oi Connecticut and Bowditch of Massachusetts 
could not escape the belief that their cases were 
occupational in character. Confirmation came 
from New York. Leonard Greenburg, of the 
Bureau of Industrial Hygiene, discovered a num- 
ber of cases in the following two years, not a 
large number, but two in one plant and I think 
four in another, and a far larger number of non- 
fatal cases, all of acute degeneration of the liver. 
Autopsies showed typical acute yellow atrophy. 
It transpired that what had happened was this: 
Abroad and for many years in this country, the 
lower chlorinated naphthalenes were used, chiefly 
trichlornaphthalene. Then, in the desire of our 
industrial chemists to obtain a faster and better 
method, they substituted the higher chlorinations, 
penta and hexa. That is where the trouble came 
in. The addition of those extra atoms of chlo- 
rine shot the danger up as it does every time. 
The larger the number of chlorine atoms, the 
greater the danger of injury to the liver. We are 
increasing the use of halowax very much and the 
warning is that, whatever form of halowax you 
use, the solvent must not be another chlorinated 
hydrocarbon, for that doubles the danger. Nor 
should any man work with halowax who has ever 
been exposed to any of the chlorinated hydro- 
carbons. 


7 7 7 


A number of new problems have come in that 
we did not have during the first World War. I 
think that one of the serious ones is the increased 
use of cracked petroleum. As you know, cracked 
petroleum is made by distillation at a heat so 
great that the molecules do crack up and you 
have as a result a change in the proportion of 
paraffins and olefins, and also the production of a 
certain quantity of aromatic hydrocarbons, the 
benzol group, which of course brings in a new 
danger. 


In the early years of the century and in the 
first World War, when one found that a plant 
was using a solvent that belonged to the petro- 
leum distillates, benzine, petroleum ether, naphtha, 
or whatever you called it, one felt that it was 
pretty safe. It was really the most harmless of 
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the solvents used. Now you cannot feel safe with 
a petroleum distillate. My attention was called 
to this years ago, first by an article by Dr. J. 
Martin Askey of Los Angeles who ran down a 
case of aplastic anemia which apparently re- 
sulted from exposure to gasoline fumes. That 
was unbelievable but he found that the gasoline 
the man was using had a high proportion of ben- 
zol in it. Now since the cracking process, we 
have come to look for that in all places where the 
peteroleum distillates are used. 


If you have a case of serious and unexpected 
symptoms in a worker in gasoline—and we do not 
expect anything more than a functional neurosis 
in such a worker—if there is real organic change, 
especially if it affects the blood picture, then our 
reasoning is that you have to do with coal tar 
benzol. 


You do not have to look out for nitrous fume 
poisoning as much as we do in the Eastern plants 
where the explosives are produced. That was our 
great danger in the first World War because the 
production and the use of nitric acid were quite 
new in American industry, and engineers had not 
yet succeeded in coping with the situation. You 
know nitric acid eats through practically every- 
thing and it was always eating through pipes and 
machines resulting in sudden explosion and the 
pouring out of those angry yellow, deep orange 
fumes, and the men fleeing before them. And 
then some of them always breathed in enough 
of the fumes to give real trouble. But that danger 
has been dealt with by the engineers and we have 
very little nitrous fume poisoning in TNT and 
other explosives production. 


How much there is in connection with welding 
we shall not know for some time. Very ex- 
haustive studies, as you know, involving a very 
large number of welders, are going on in many 
plants with regard to what actually happens in 
welding. We started out thinking that the danger 
of nitrous fume poisoning was very great and I 
am afraid we are beginning to think that it is 
even slighter than it is. I do not know. 


I heard a discussion on that very subject by 
Dr. Carey McCord, not long ago in New York 
and it seemed really that there was very little 
evidence of serious danger from nitrous fume 
poisoning in that work. But there are other dan- 
gerous fumes in welding at times. There is the 
possibility of manganese poisoning which to my 
mind is about the most distressing of the indus- 
trial poisons, because it is absolutely incurable, 
and so distressing in its effects. We are using 
much of it in steel and we are welding a great 
deal of the steel. Now we are beginning to have 
cases drifting in of manganese poisoning in 
welders. 


7 s 7 


Hydrofluoric acid and the fluorides have come 
into sudden prominence such as they never used 
to have. Hydrofluoric acid is, I think, dreaded 
by anyone who has ever had anything to do with 
its use. I used to be consultant to the General 
Electric Company and would go around to all of 
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the Mazda Lamp Works where the frosted bulbs 
were produced, the frosting being done with a 
dilute solution of hydrochloric acid. I can assure 
you they used excessive precautions in that de- 
partment. They were very much afraid of the 
burns on skin or in the eye. The next place I 
found it was in a factory making enameled sani- 
tary wear, of the cheaper kind, enameled iron- 
ware. And there, instead of sand-blasting a de- 
fective coating to be able to put on a new one, 
they were dipping the ware in hydrofluoric acid, 
a use for this acid which I had never seen before. 
There, too, they were very apprehensive of both 
fumes and droplets. You know the slightest 
splash does cause such a very bad burn. I find 
hydrofluoric acid has a new use now as a catalyst 
in the production of light octane aviation fluid, 
and that the way it is used requires. scrupulous 
care if trouble is to be avoided. 


The fluorides also have suddenly become very 
important. Up to recently we knew of fluoride 
poisoning only from French descriptions, the 
“cachexia fluorica” of French cryolite miners. 
Cryolite is the double fluoride of aluminum and 
sodium. The French described a thickening and 
opacity, in x-ray pictures, of the bones, with 
exostoses and with calcification of ligamentous 
attachments, accompanied by the cachexia of 
anemia, loss of weight and gradual loss of 
strength. Then the Russians wrote about it and 
the Swedes, all of them in connection with cryo- 
lite mining. 


We are just beginning to turn our attention to 
it in this country. Fluorides are very important, 
I believe, in the making of certain kinds of steel. 
The American cases that I have been able to find 
in the literature are very few. Wilton Kerr re- 
ported an autopsy on a man in whom the x-rays 
had shown dense shadows of the bones, and cal- 
cification of the ligamentous attachments: at 
autopsy the bones were found to be very thick 
and heavy, with wide, plate-like exostoses and a 
great excess of fluorine in the bones. The man 
had worked eighteen years in finely ground phos- 
phate dust containing only 3.8 per cent fluorine 
but he had been at it a long time. 


There is exposure to fluoride in magnesium 
foundries, where it seems to be used as an in- 
hibitor, and the danger comes in the dusty jobs, 
the shake-out and the chipping. We have no data 
to indicate at what point the danger begins. We 
all know that a dilution of fluoride in the drink- 
ing water above a certain point produces mottled 
teeth but below that point the presence of fluorine 
in the drinking water is supposed to be actually 
beneficial. At what point it begins to be injurious 
to a greater extent than the production of just 
mottled teeth, which does not really matter much, 
we do not know. Hodges and his colleagues 
found in 1938 that mottled teeth were prevalent 
in a locality where there was a daily intake of 
water carrying 2.6 milligrams of fluorine, but 
they found no demonstrable effect on the bones. 
Even a man who had lived there and drunk that 
water for 68 years showed nothing. We need 
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very much accurate data on the changes in the 
bones in all regions where fluorine is present in 
the water to an extent great enough to cause 
mottled teeth. Because we do not know now what 
the danger limit is. 


7 7 7 


Another of the poisons of which we knew 
apparently very little, and which has become very 
important, is cadmium. When one of my stu- 
dents at Harvard wrote a paper on cadmium, it 
was, I believe, in 1934, he was obliged to go alto- 
gether to foreign sources for his information. We 
had had no experience with cadmium poisoning. 
Dr. Prodan made experiments on animals and 
found that the effect of cadmium fumes is pri- 
marily upon the lungs, and that it is productive 
of very severe lung lesions. We are beginning to 
discover cases in this country. Not only in smelt- 
ing ores containing cadmium, but in making 
alloys and in welding alloys, and in cutting cad- 
mium-plated metal with oxyacetylene flame; in 
electro-plating. So far no cases have appeared 
in the paint industry, but the danger must be 
present in the making and spraying of cadmium 
yellow and cadmium orange paint. Cases of rec- 
ognized poisoning are very rare but of course we 
all know that that does not mean that they are 
actually rare. A case of acute, severe and rapidly 
fatal pneumonia in a workman in a foundry 
might not lead the physician to expect any con- 
nection with cadmium fumes. 

The most recent cases came from the Public 
Health Service. Thus, Nasatir reported a death 
which occurred on the fifth day after exposure to 
the fumes caused by an acetylene flame, playing 
on cadmium-containing metal. Then the Ohio 
Bureau of Occupational Hygiene of the Health 
Department reports two non-fatal cases. The In- 
diana Bureau of Occupational Hygiene reports 
two cases, one fatal, in men using a blow torch 
on cadmium-plated steel pipe. In 1938 Rothwell 
and Frankish reported fifteen cases with two 
deaths. Dr. R. T. Johnstone of Los Angeles has 
a very interesting detailed description in his book 
of a case of fatal cadmium poisoning in a man 
using an acetylene torch on the inside wall of a 
rotary furnace in which cadmium residues had 
been worked up. The action shown in man as in 
experimental animals is chiefly on the lungs, the 
other effects are apparently unimportant. It re- 
sembles metal fume fever in its early symptoms; 
it resembles nitrous fume poisoning in the later 
stage, with acute congestion and edema of the 
lungs followed by death, or, if the case is less 
severe, by pneumonia. 
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Magnesium fumes, we know cause metal fume 
fever. But we are only now beginning to hear 
about occupational gas gangrene from magnesium. 
Dr. McCord has seen many cases of gas blisters 
in magnesium workers who get a bit of the meta! 
under the skin. Analysis of the gas showed 
nothing worse than the constituents of the air. 
nitrogen, H? and O?, but the lesions are often 
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pretty serious. Apparently the presence of the 
particle of metallic magnesium under the skin 
causes the formation of these gases with blisters 
more or less severe which may or may not go on 
to ulceration or gangrene. They have had the 
same experience in English factories. Physicians 
who have seen these cases advise very strongly 
a careful removal of all the particles of metal- 
lic magnesium which may get into a scratch or 
cut. McCord produced typical lesions experimen- 
tally in animals with metallic magnesium. 


7 7 q 


A quite new poison (and we do not yet know 
ii it really is one), is beryllium. Beryllium seems 
to be a very valuable constituent of one of the 
sieel alloys. The Russians have been writing 
avout beryllium poisons for some time. All of 
our information came from Russian authorities 
up to very recently. They attribute to the dust 
of the fluorine compounds of beryllium an irritat- 
ing action on the skin and on the mucous mem- 
' branes, and metal fume fever to the fumes in 
the extraction of beryllium. This last, according 
to the Russians, is sometimes followed by actual 
pulmonary inflammation with an x-ray picture re- 
sembling acute miliary tuberculosis. However, 
Fairhall, of the Public Health Service, has made 
a very exhaustive study of beryllium and says it 
is not toxic, and the effects noted by the Russians 
are to be attributed to the fluoride compounds 
and not to the beryllium itself. 
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We have a new coating that has come into use 
and I cannot tell you how much it is used but it 
is considered a valuable coating for porous build- 
ing material, stone and plaster and stucco and 
such. This also has been studied by McCord. It 
is an organic silicate, tetra-ortho-silicate, a jelly- 
like compound. McCord finds if you inject it in 
animals, the lesions, the typical lesions, appear in 
the lungs and of course still more if the animal 
breathes a spray. We have no data at all on 
effects on man, 


7 7 7 


Then there is the new industry of synthetic 
rubber which has brought in new problems, al- 
though not as many new ones as we expected, 
because once the rubber has been produced, the 
solvents are much the same as those for natural 
rubber. The same groups of compounds, accela- 
rators, plasticizers, anti-oxydants are used so that 
the really new features that have been brought in 
are in connection with the production. The first 
rubber that we made you will remember was 
neoprene, the oldest variety, made from acety- 
lene and acetylene is of very dubious toxicity. 
Cases of injury from acetylene poisoning have 
usually been traced to an impurity because there 
are some serious possibilities there. Impurities 
may be phosphoretted hydrogen or arsine, or 
hydrogen sulphide, but acetylene itself is con- 
sidered harmless. However, chloroprene, a stage 
in the production of neoprene, is chlorobutadiene 
with the toxic action that chlor compounds have, 
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on the liver and on the kidneys. Also it causes 
hemolysis and a sharp fall in the blood pressure. 
All of these facts come from study on animals, 
no such observations have been made on men. 
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The most important, of course, are the buna 
rubbers and in connection with these we have 
three substances to pay attention to, butadiene, 
momomeric styrene and acrylonitrile. Butadiene 
has been studied very carefully. It is a gas at 
ordinary temperatures so it has to be kept under 
pressure, which means. that good engineering will 
make the premises safe during ordinary pro- 
cedure, but accidents and repairs will have to be 
dealt with. One cannot assume that there is no 
danger at all. So far, all that has been observed 
in workers is a mild narcotic action. It is pos- 
sible that there might be enough fumes in the air 
to cause, not actual intoxication but enough to 
cause “dopiness’”—there is no better word than 
that—to bring about an accident. However, we 
have nothing more serious to say about butadiene 
at present than that it is a mild narcotic. Of 
course you can kill animals with it but you have 
to give them a very big dose. 

Spencer and Cole of the Dow Chemical Com- 
pany have made a very careful study of styrene. 
They find it is acutely dangerous at 24 hundred 
parts per million, that immediate death in animals 
is caused by a direct effect on the central nervous 
system and delayed death by pneumonia. In man 
all that has been noted has been extreme eye and 
nose and throat irritation, which comes on when 
the concentration reaches 1300 parts per million. 
They advise that the maximum allowable concen- 
tration be kept down to 400 parts per million, at 
which point there is a disagreeable odor that can 
be easily noted, but there is no danger. 

Acrylonitrile is a different thing. It is a 
cyanide, with the typical cyanide action. It is 
a poison to the central nervous system and 
causes changes in the hemoglobin which re- 
sult in what we call internal strangulation, a 
sudden, complete anoxemia which may cause 
rapid death. But there is also a direct effect upon 
the central nervous system. In man all that has 
been noted so far are the early symptoms of 
anoxemia, flushing of the face, rapid breathing, 
rapid pulse, and also an irritation of eyes and 
nose which last may serve as a valuable warning 
symptom. In animals it has been found that 
sodium nitrite will increase the resistance because 
it forms methemoglobin which combines with the 
nitrile molecule and removes it from the blood. 

Fhiokol, the third form of artificial rubber, is 
made by condensing polysulfides with a chlori- 
nated hydrocarbon, usually ethylene dichloride. 
This means the danger of escape of sulphuretted 
hydrogen, H?S, the danger inherent in the use of 
ethylene dichloride. 


7 7 7 


Those I think are the principal new dangers 
that have come in the course of the war. I know 
that many of you had experience through the last 
war but I do not believe any of you had the 
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peculiar experience that I had which makes me 
look upon an audience like this with real wonder 
when I think back to 1917 and 1918. For there 
had never been a meeting of the American Medi- 
cal Association to discuss industrial medicine. 
There had never been, as far as I know, an 
article on the subject in the Journal of the A.M.A. 
—well, perhaps one—I remember one on lead 
poisoning but that was about all. Nobody cared 
about it. Nobody was interested. The Public 
Health Service had nothing to do with industrial 
medicine. It was not considered a public concern. 
During the first World War, a little committee 
of eminent doctors, among them Richard Pearce 
and David Edsall, tried to do something about 
the protection of men in war work but met with 
no response. Organized Labor was contemptuous 
about what happened to men who had not sense 
enough to form a union. The medical profession 
knew nothing about munition poisons. When you 
tried to urge prevention on the men of the Army 
and Navy, they said, “For Heaven’s sake, think 
of our men in the trenches and you talk about 
fumes !” 

So we did not talk about fumes, for nobody 
would listen. Now, it is so very different that I 
cannot help hoping for great things. The first 
war gave industrial medicine a great boost for- 
ward. I think the second is going to push it on 
still further. It is a comfort to think of one good 
thing coming out of this ghastly mess. 

Hadlyme, Conn. 


HORMONES AND THE SKIN* 


Irvinc R. Bancrort, M.D. 
Los Angeles 


ORMONES are definite chemical substances 

which are secreted by certain specialized cells 
of the body and enter the blood stream, and have 
a controlling influence on other cells in distant 
parts of the body. To a certain extent, they are 
controlled by the autonomic nerve system, and 
their integrity is dependent on an adequate sup- 
ply of vitamins. Heredity, however, is the chief 
factor in their proper function and balance, as 
well as the chronology of their activity and sub- 
sequent necrobiosis. 

There are some facts which seem to indicate 
that the thickness, elasticity, texture, color and 
blood supply of the skin have some direct rela- 
tion to the estrogenic and androgenic hormones, 
and that these are governed by other hormones, 
especially by the hormones secreted by the pitu- 
itary. It is also a fact that certain skin abnormali- 
ties are caused by glandular dysfunctions, and 
that many of these are caused by malfunctions of 
the autonomic nerve system. 

It is a well known fact that the pregnant female 
of all mammals has an excessive supply of estro- 
genic hormones, and that the new born from that 


* Chairman’s Address. Read before the Section on 
Dermatology and Syphilology at the seventy-third annual 
session of the California Medical Association, Los An- 
geles, May 7-8, 1944. 
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female also has an over-average supply of female 
hormones which is derived from the mother, and 
that, as a consequence, the Wasserman test is 
identical with that of the mother for the first few 
weeks. Later it becomes specific for the child, 
Another change is in the vaginal canal. At birth 
the vaginal mucous membrane is lined with ten 
or twelve layers of cells, and within a few weeks 
this area becomes thinner, and is composed of 
only two or three layers of cells, and remains at 
about the same thickness until near the age of 
eight, when the estrogenic hormones begin to be 
secreted in larger amounts, and the vaginal mu- 
cous membrane becomes thicker and remains at 
about the same thickness until the menopause. 
It is during the time when the vaginal mucous 
is thin that children are susceptible to gonorrhea, 
and post menopause women are apt to have in- 
tractible itching, and both of these conditions are 
improved by the local application of estrogenic 
hormones which causes thickening of the vaginal 
mucous membrane. This correlation between the 
thickness of the vaginal mucous membrane and 
the amount of estrogenic hormones is the basis 
of pregnancy tests by the use of animals. 


RELATIONSHIP TO CHANGES IN THE SKIN 


Before puberty, the skin of a male and a fe- 
male child shows little difference in appearance 
or anatomy. There is, however, a considerable 
difference in hydrogen ion concentration between 
a child and an adult. Before puberty, the Px of 
the skin varies between 6.2 and 6.4. After pu- 


berty, it is definitely more acid and the Pu is 
between 4.5 and 5.6. This lowered alkalinity is 
sufficient to retard or prevent the development of 
certain tenia infections which are notably preva- 
lent in children, and do not ordinarily occur after 
puberty. Androgenic or estrogenic hormones are 
logically and successfully used to cause a higher 
degree of acidity in the skin, and to thus discour- 
age the growth of those forms of tenia which are 
prone to attack children only. As the age of 
puberty approaches, beginning at about eight in 
a girl and somewhat later in a boy, the secretion 
of estrogenic and androgenic hormones increases 
and it is then that the differentiation of the sexes 
becomes more apparent. Each individual has a 
mixture of androgenic and estrogenic hormones, 
being constantly secreted and acting in such a 
manner as to influence sex characteristics. The 
proportional amount of these hormones deter- 
mines which sex predominates as far as the psy- 
chological qualities are concerned, and also, to 
a certain extent, whether the skin is characteris- 
tically that of a male or female. Between the very 
feminine woman and the very masculine man, 
there is a no man’s land, where the anatomical 
and psychological characteristics are not parallel. 
This is proved by animal experimentation. In 
birds, the male has a conspicuous coloring, bu 
these may be modified or reversed by castration 
or injecting appropriate hormones. If the ovary 
of a young bird is removed, brilliant plumage 
and capon characteristics develop. 
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Just as in animals, the masculinity and femi- 
ninity of humans are controlled by androgenic and 
estrogenic hormones, and in adults there are 
definite differences between the skin of a man and 
that of a woman. The female skin is more deli- 
cate, somewhat thinner, and the vascular control 
is much more sensitive. In both sexes the increase 
of sex hormones causes a reduction of the alka- 
linity of the skin, a condensation of the dermal 
ce'ls, an increase of the subcutaneous supporting 
ti:sues, hyperplasia of all glands of the skin, in- 
cliding the mammary glands, and an increase of 
the blood supply, the so-called turgor vitalis or 
“hloom of youth”. The apocrine glands of the 
a>illa and pubes increase in size, and the pigment 
surrounding them is also increased. 

Eunuchs and eunuchoid men, as a rule, have a 
marked pallor of their skin, due to the fact that 
the cutaneous bed of such hypogonoid men has 
less blood flowing through it than normal men. 
The administration of androgens to such persons 
tends to increase the cutaneous blood supply, and, 
if administered for a sufficient time, their com- 
plexion becomes definitely ruddy. Both andro- 
gens and estrogens tend to increase the activity 
of all sebaceous glands, and estrogens, if applied 
to the female breast, will usually increase its 
volume to several times its original size. This 
procedure is questionable, however, because of 
the possibility of producing cancer. 


ON GROWTH OF HAIR 


Sex hormones also have an important effect 
on the growth of hair. Both sexes have a full 
growth of hair on the head soon after birth. 
At the advent of puberty, however, both males 
and females begin to have hair on the pubes and 
in the axilla. The pubic hair is slightly different 
in the two sexes. That of the woman does not 
extend so high on the pubes and its upper border 
extends straight across. In the male, the upper 
border extends toward the umbilicus and is 
pointed upward. 


Castration before puberty, as performed by a 
Russian sect on all boys, has a characteristic 
effect on the growth of hair. These boys all have 
a thick growth of hair on their heads, and well- 
developed, but not bushy eyebrows. They have 
no beard when they are young; but when they 
get old, they have a coarse growth on the chin 
and upper corners of the mouth, but have no 
hair on their body or limbs. They have scarcely 
any axillary hair, and their pubic hair has a 
straight upper border as in a woman. Castration 
of males in full maturity is followed by a thin- 
ning of hair on the face, pubes and body. Cas- 
tration of adult women is usually followed by a 
thinning or loss of pubic and axillary hair. 

Male homosexuals have an abundant growth 
of hair on the head, and are: not apt to get bald 
as they get older. Conversely the bald-headed 
men, who have a tendency to sit in the front rows 
of musical comedies, are well endowed with 
androgens. Bald-headed women are very rare, 
and are apt to have some abnormality of the 
adrenal gland which seems to cause an increase 
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in androgenic hormones. Conversely, women who 
have an excess of hair on the face have been 
known to ldse that hair after estrogenic hor- 
mones have been applied. It is a curious fact 
that hair on the outer side of the lower leg 
disappears at about the same time that it does 
from the head, while homosexuals retain that 
hair indefinitely. That this loss of hair is not 
due to the rubbing of the clothing is proved by 
the fact that Scotchmen who have never worn 
pants have the same alopecia. 

Pregnancy places a great strain on the meta- 
bolic mechanism of a woman, and various toxic 
manifestations often occur during that period. 
This is because the liver, kidneys and reticulo- 
endothelial system are not fully functioning. The 
reticulo-endothelial system is particularly con- 
cerned with this, and the more histiocytes there 
are in the epithelium, the less liability there is to 
these septic rashes. Also, the greater the amount - 
of estrogenic hormones, the greater the amount 
of histiocytes there is in the epithelium, and so 
septic rashes are less liable to occur in those 
women who have a generous supply of estrogenic 
hormones. The number of histiocytes in the epith- 
elium is determined by the rapidity with which 
congo red is distributed in the epithelium. This 
mechanism also accounts for the prevalence of 
septic rashes after castration and after meno- 
pause. 


SKIN CHANGES IN ADULT LIFE 


After middle life, the amount of estrogenic 
and androgenic hormones begins to diminish, and 
the skin of old age begins to appear. This aging 
of the skin appears later in men than in women, 
much later as a rule. The first change is one of 
dehydration and atrophy, especially of the cuta- 
neous bed. The skin becomes withered and scaly 
and sometimes shiny. There is less of the turgor 
of youth and the color is more grey. The under- 
lying and supporting tissues shrink, and because 
of that shrinking, and also because of the stretch- 
ing of the epidermis, wrinkles develop. As a 
result of this shrinking and also because of a 
diminished blood supply, there is deposited in the 
epidermis more pigment than in youth, and the 
skin becomes diffusely brown, and in those who 
have little natural pigment it becomes grey and 
pasty. In women, hair grows on the face, and 
finally male and female skin are nearly identical 
in essential characteristics. 

Histologically, the atrophic skin of old age is 
characterized by atrophy of the prickle cells of 
the malphigian layer and, although the basal layer 
has lost most of its vitality, it is still capable of 
storing pigment, which it does in excessive 
amounts. The corium is greatly atrophied and 
the collagen degenerates into collasten. The ab- 
sence of supporting tissue causes the papillae to 
be obliterated, and there is a flattened epidermal 
dermal junction. 


THYROID AND PITUITARY SECRETIONS 


Although the sex hormones have a major réle 
in the physiology of the skin, the thyroid also 
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has an important influence. A deficient thyroid 
secretion causes the skin to feel dry, rough and 
scaly. In excessive deficiency, there is deposited 
in the skin a mucoid substance which does not 
pit as does oedema, and this gives a dull and stu- 
pid appearance to the face. The scalp and hair 
are dry and poorly nourished. The eyebrows are 
thin, especially at the outer ends. The nails are 
rough and brittle. 

In excessive thyroid secretion, the skin is warm, 
moist and flushed, especially on the face and chest. 
Pressure leaves a pale place which remains color- 
less for several seconds. Dermographia is often 
present, and excessive sweating is common. Pig- 
mented spots are often present on the hands, 
face and neck. In a general way the amount of 
thyroid secretion is correlated with the basal met- 
abolism. 

The functions of the pituitary gland are so 
far reaching, and so closely tied up with the other 
glands that it might well be the subject of a 
book, and only the most casual reference to its 
role as the leader of the band can be given at 
this time. Malfunction of the anterior pituitary 
teamed with the pars intermedia of the adrenal 
is associated with abnormal pigmentation, and 
sometimes with androgenic increase, which occa- 
sionally causes masculinization in women. Defi- 
cient secretion also may cause brown pigment, 
resembling freckles, and if there is a definite 
deficiency, as in Simmonds disease, there is a 
general atrophy of the skin and all other tissues, 
as in old age. 

Numerous early investigators maintained that 
hormones have an important influence on the 
prevention of the ravages of age, and it was 
thought that rejuvenation could be brought about 
by increasing the supply of estrogenic or andro- 
genic hormones; but this view has not been 
entirely upheld by subsequent investigators. It 
has some degree of truth, however, because sex 
hormones do retard some of the degenerations 
of the skin and, as a general rule, when there 
is a more youthful skin than the chronological 
age would warrant, the androgenic or estrogenic 
secretion is found to be higher than normal. 
There always exists a factor in the substratum 
which limits the extent of the hormone activity, 
and this is controlled by heredity. So, therefore, 
hormones can only accentuate or retard the nat- 
ural tendencies of the individual. 

1052 W. 6th St. 


Wilms Tumor (Embryoma of the Kidney) 

Max Wilms (1867-1918), while Privat-dozent in sur- 
gery at Leipzig under Trendelenburg, published in 1889 
the first volume of a comprehensive trilogy “Die 
Mischgeschwiilste [Mixed Tumors]” (Leipzig, 1902). 
The title of the first volume is “Die Mischgeschwiilste 
der Niere [Mixed Tumors of the Kidney].” A portion 
of the translation from page 83 follows: 

“IT. . . am satisfied that as a result of the present 
treatise I have been able to widen our understanding of 
the structure and growth of mesodermal kidney tumors, 
and with the support of solid embryologic facts, to dem- 
onstrate their origin from definite cells derived from and 
corresponding in their characteristics to the mesoderm of 
the midportion of the body.”—R. W. B., in New England 
Journal of Medicine. 
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SCRUB TYPHUS 


Arrep C. REEp, M. D. 
San Francisco 


L E., male, 30, an aviator, had been for 18 

° months in the South Pacific, visiting various 
islands outside the general area of known scrub 
typhus endemicity. He had been in poor health 
for some months. 


REPORT OF CASE 


Present Illness. The patient was hospitalized in the 
Pacific area for suspected cholecystitis with achylia, 
X-rays of the gastrointestinal tract and gallbladder were 
negative. Two weeks after entering the hospital, he de- 
veloped a tender swelling above the right elbow in the 
region of the epitrochlear gland. He had had previous 
to this, for an uncertain time, a lesion on the terminal 
phalanx of the middle finger of the right hand. His tem- 
perature rose to 99°-100° F. daily. Four days after 
appearance of the enlarged gland above the right elbow, 
the corresponding axillary glands enlarged, becoming 
tender and accompanied by redness, and swelling around 
the epitrochlear gland, with red streaks extending below 
the elbow and slightly above the region of the inflamed 
gland. He had a sensation of tightness and aching in 
both groins and in the right testicle. He had never had 
malaria. A tentative diagnosis was made of filariasis, 
although no microfilaria could be demonstrated. 


The patient arrived:in San Francisco on May 13th, 
and on May 20th was hospitalized in Mary’s Help Hos- 
pital. 

Examination, on May 13th, was normal, except for the 
following points. The liver descended 2 finger-breadths 
below the costal edge, and there was tenderness in the 
gallbladder area. There was considerable enlargement of 
the right epitrochlear and axillary glands, with extreme 
tenderness and much overlying cellulitis, no lymphangi- 
tis, and moderate redness. There was a lesion on the 
inner side of terminal phalanx of right middle finger, 
about 8 mm. in diameter, raised, smooth except for some 
umbilication, red, not necrotic and with no surrounding 
inflammation. Temperature rose 1-2° F. in the after- 
noon and evening. The spleen was not palpable. Filaria- 
sis, malaria and cholecystitis were suspected. 


Blood count, on May 13th was as follows :—Hgb. 
(Newcomer) 110 per cent, (18.6g.). Red cells, 5,630,000. 
Color index, 0.98. White cells, 12,200; polynuclear cells, 
73 per cent, of which 63 per cent were mature and 10 
per cent were stab cells. Lymphocytes, 18 per cent. 
Monocytes, 6 per cent. Eosinophiles, 2 per cent. Baso- 
philes, 1 per cent. Kolmer and Kahn reactions were 
negative. On May 17th the white cells were 9,700 with 
65 per cent polynuclear neutrophiles of which: 11 per 
cent were stab cells, lymphocytes, 29 per cent, monocytes, 
5 per cent and eosinophiles, 1 per cent. On May 19th, 
the leucocytes stood at 13,050 with 53 per cent polynuclear 
neutrophiles (17 per cent stab cells), 37 per cent lympho- 
cytes. Monocytes, 7 per cent, and eosinophiles, 3 per 
cent. Twice daily. from May 13th to May 20th, thick- 
and-thin blood films failed to show microfilaria, malarial 
plasmodia or other parasites. Icterus index was 10, Van 
den Bergh reaction was negative, both direct and indi- 
rect. Stool specimens were free of parasites and the 
urine was normal. 

The patient was given sulfadiazene 1.0 g. four times 
daily for 3 days, with no change in temperature or physi- 
cal findings. 

On May 20th, the patient was hospitalized. The pre- 
ceding day a morbilliform uniform rash appeared over 
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the trunk and extended lightly to the arms and legs. The 
conjunctivae were deeply injected. The patient appeared 
acutely ill, apprehensive, alert and nervous. He felt 
seriously ill. 


Examination showed right epitrochlear and axillary 
glands were enlarged. The small uniform macular rash 
did not extend to face, palms or soles, and did not be- 
come confluent or necrotic. The temperature course was 
irregular for the week before admission, ranging between 
90° and 102.6°. In the second week it gradually began 
to remit and became normal late in the third week. 


Blood count, on May 20 in hospital, was as follows :— 
Red cells, 5,330,000. Hgb., 100 per cent. White cells, 
12.900, with polynuclear neutrophiles, 85 per cent, lym- 
phocytes, 10 per cent, monocytes, 4 per cent and eosino- 
philes, 1 per cent. Subsequent blood counts were essen- 
tially similar. Icterus index was 10. Repeated examina- 
tions for malarial plasmodia were negative. No micro- 
filaria were found, including study of thick films at 2- 
hour intervals, one night. Blood cultures on May 22, 
23, and 24 were negative. Blood agglutinations were 
negative for tularemia, brucella, dysentery bacilli and 
the typhoids. Heterophile agglutination of sheep red cells 
by patient’s serum was negative (1-56). Several aggluti- 
nation tests of blood serum against fresh cultures of 
proteus OX 19 were negative. Agglutination tests with 
proteus OX 2 were negative. On May 29, fresh culture 
of proteus OX K gave a positive titer of 1:80 and, 2 
days later, of 1:160. Four days after this, the titer was 
again 1:80. 


A few drops of gland juice were obtained from the 
swollen epitrochlear gland. Cultures failed to show 
growth. Inoculation of three white mice gave no evidence 
of illness. The mice remained normal, until sacrificed on 
the 10th and 14th days after inoculation. Examination 


by Dr. J. J. Hawthorne failed to show rickettsial or bac- 
terial infection. 


COM MENT 


Clinical Course. The rash began to recede after 
2 days and disappeared in 6 days. The spleen 
became palpable on May 30th. The epitrochlear 
gland, after diagnostic puncture, suppurated, dis- 
charged for 10 days and gradually healed. Clini- 
cal improvement accompanied the lytic fall of 
temperature, and the patient left the hospital on 
May 31st. He was feeling normal except for 
considerable prostration. In the subsequent 2 
months he regained his normal weight and 
strength. 


Treatment was symptomatic, using aspirin, 
codein, cool sponging and, one period of 3 days, 
of sulfadiazene when secondary bacterial infec- 
tion was feared. Epsom salt compresses and, 
later, alcohol-glycerin compresses were used on 
the suppurating gland. Special attention was 
given to a high caloric diet and excess vitamins 
in general. Sedatives were necessary for sleep. 

Diagnosis. 1. Mild subacute cholecystitis. 


2. Scrub typhus. 
This diagnosis rested on: 


(1) recent presence in an endemic area with 
fairly close contact with rats (hence the proba- 
bility of transfer of larval Trombiculae from rat 
to patient) ; 

(2) the clinical picture of primary lesion (but 
not necrosing), injected conjunctivae, severe sub- 
jective symptoms, fever ending by lysis, charac- 
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teristic rash, proximal lymphadenitis, and en- 
larged spleen ; 


(3) positive OX K agglutination with nega- 
tive OX 19 and OX 2, and elimination of diag- 
noses of plague, tularemia, and malaria. Filariasis 
could not be excluded certainly as a concomitant 
diagnosis. 

The atypical features were the absence of leu- 
copenia, the nonnecrotic primary lesion, the ap- 
parently long incubation period (uncertain, prob- 
ably three weeks or more), the absence of pul- 
monary involvement and deafness, and the sup- 
puration of a gland (this may have been precipi- 
tated by diagnostic gland puncture). However, 
suppuration occasionally is seen in scrub typhus 
and increases the resemblance to plague bubo. 


Conclusion. Imported cases of scrub typhus 
may be seen at any time, anywhere in the United 


States. 
350 Post Street. 


WAR ANESTHESIA IN THE 
SOUTH PACIFIC* 


Lt. CoMMANDER Epwin Hat KELLEY 
MC-V(S), U.S.N.R. 
San Diego 


BEFORE presentation, it was necessary to 

have this paper censored by the Navy De- 
partment; consequently, statistics will be limited, 
as action is, and will be going on in the South 
Pacific for some time. 


The purpose of the paper is to show you, if 
possible, how difficult and unsatisfactory anes- 
thesia is away from the modern operating room, 
and to let any Service-connected individual in this 
audience know what to expect should he be sent 
into the war area. Several weeks have passed 
since these experiences, but anesthesia has not yet 
been, and cannot be altered to any extent. 


Our organization was a so-called Mobile Base 
hospital—mobile, because we brought all of our 
equipment with us and set up the hospital our- 
selves ; base, because, once set up, it cannot easily 
be moved. Each doctor was given a crew of men 
and set to work putting up the prefabricated 
steel buildings; our job was to lay down the 
wooden floors. When you consider that this hos- 
pital had 1,000 acute, and 2,500 ambulatory or 
convalescent beds, you have some idea of the 
amount of boards and nails we used. Long before 
the unit was completed, patients began arriving, 
so that it was often necessary to leave the con- 
struction and rush to the surgeries which were 
built first. We often worked by lantern light to 
complete a building in order to get more wounded 
men in out of the weather. In all the times it 
was necessary to awaken and bring out my crew, 
but not once did any fail to show up or grumble 


* This article has been released for publication by the 
Division of Publications of the Bureau of Medicine and 
Surgery of the U. S. Navy. The opinions and views set 
forth in this article are those of the writer and are not 
to be considered as reflecting the policies of the Navy 
Department, or the military service at large. 
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about being tired. Absenteeism was unknown; 
the working day any or all hours of the twenty- 
four, with a seven-day week. Some of our war 
industry employees might take a lesson from 
these boys. 


The hospital was set up within easy bombing 
range of the Japanese base at Bougainville, and 
our patients were brought in by ambulance plane, 
transport and hospital ship. Because we had to 
depend largely on corpsmen to give the anes- 
thetics, my district medical officer directed me to 
organize a pattern of anesthesia suitable to our 
base hospital, the advanced dressing stations on 
Guadalcanal and the operating rooms of the 
transports. One system was used to facilitate 
teaching, because today a man might be at the 
base and tomorrow at a field hospital. As a re- 
sult, anesthesia was uniform over the entire area. 

Gas—nitrous oxide, ethylene, helium or cyclo- 
propane—we did not have any provisions for 
getting cylinders either from Australia or the 
States. We did have a machine which the supply 
officers assured me was a Heidbrink, so that all 
of the spare parts from my own machine were 
brought along. When it was unpacked it was 
found to be a McKesson of the type probably 
used at Gettysburg. 


Ether was frowned on because it is inflam- 
mable, and nothing of the nature was permitted. 
In fact, all paint, linoleum, and such accessories, 
were disposed of, due to the hazard of fire from 
a shell or bomb explosion. 


Chloroform, yes; but when we unpacked it, it 
turned out to be a Barred Parker solution. 

All of which simmers down to what could be 
used, namely—the three types of anesthesia— 
spinal, local, and intravenous, with various com- 
binations of each. By going through all of the 
surgical supplies we found some Pilling silver 
continuous spinal needles, but no one-way 
syringes or mattresses for same. The American 
sailor is a resourceful individual, so when we 
told the mechanics in the gear locker what was 
wanted, they rigged up a one-way syringe by 
means of a ball-bearing taken from a junked 
plane and a pad made from three narrow mat- 
tresses, covered with canvas and a notch cut in 
the side. Crude, but extremely serviceable, and 
from these models many others were made. 


Pentothal sodium was easier—we simply 
started intravenous glucose or saline, and added 
the pentothal in 5 per cent solution until the de- 
sired depth of anesthesia was obtained. Many of 
the patients were in shock; thus two purposes 
were served. The only disagreeable feature is 
that all litter bearers are equipped with morphine 
surettes and think nothing of giving a grain or 
more if it was felt the patient needed it. Often- 
times only 2 or 3 c.c. of the 5 per cent solution 
were needed after such a heavy dosage of mor- 
phine. | 

A bombing or shelling might be going on at 
the same time as surgery; so, to prevent the 
needle being jarred out of the vein, we devised a 
canvas sleeve into which the patient’s arm was 
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placed, and an opening through which the syringe 
and needle were secured. On numerous occa- 
sions it was impossible to find a vein due to the 
exsanguinated condition of the patient. In these 
cases, we injected the glucose, plasma and whole 
blood directly into the corpus cavernosum of the 
penis. It’s surprising how few sloughs we got. 

Local anesthesia was used whenever possible. 

All patients had been liberally subjected to 
sulfanilamide in dosages far above those used in 
the States. It is my understanding that some ex- 
perimental work is now being done on the 
hazards of novocaine and pentothal in the pres- 
ence of this drug. If this is true, we did not 
recognize it. 

Many had been given atabrine and quinine 
prophylactically for malaria. It is doubtful if 
these influenced the anesthetic in any way. 


Two anesthetists were assigned to each patient 
—one to administer the anesthetic, and the other 
to assist and write up the surgical procedure as 
the surgeon dictated while performing the opera- 
tion. In case the patient was evacuated imme- 
diately following surgery, a complete record went 
with him. 


Several times we were called to give anes- 
thetics to wounded Japanese. Experience quickly 
taught us not to entrust this to any of our 
Marine corpsmen. 


It is our hope that, as the war progresses, 
better methods will be available, because to the 
wounded soldier, sailor or marine, relief from 
pain is uppermost in his mind. 

1205 Medico-Dental Building. 


AN OUTBREAK OF SHIGELLA 
NEWCASTLE DYSENTERY* 


Mayjor Victor G. Rupenstern, M.C. 
AND 
Litutenant R. L. Puiiurps, Sn. C. 
MEDICAL CORPS, ARMY OF THE UNITED STATES 
Camp Haan, California 


"THE prompt recognition and the institution of 

appropriate measures for the control of bacil- 
lary dysentery, as for other infectious diseases, 
are becoming more essential during wartime be- 
cause of the inevitable crowding of troops and 
civilians in areas where modern sanitation may at 
least temporarily be lacking. 

The relatively recent use of more selective 
bacteriological media has increased the laboratory 
diagnoses of bacillary dysentery. Of greater im- 
portance to the military and public health is the 
increasing awareness among medical officers and 
civilian physicians that outbreaks of “mild diar- 
rheas,’ “gastro-intestinal upsets,’ and “food 
poisoning” may truly have as a common etiologic 
agent a species of the Shigella genus of bacteria. 


* From the Laboratory Service, Station Hospital, Camp 
Haan, California. : 

This article has been released for publication by the 
Review Branch, War Department Bureau of Public Re- 
lations. The opinions and views set forth in this article 
are those of the writers and are not to be considered as 
reflecting the policies of the War Department, or the mili- 
tary service at large. 
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That only the severer cases of bacillary dysen- 
tery have gross blood and mucus in the stools has 
been recognized by authorities.1 Probably not 
more than 2 per cent of bacillary dysenteries 
occurring in our troops are recorded as bacillary 
dysentery. The others, because of mildness of 
the clinical picture or unavailability of an ade- 
quate bacteriology laboratory in the field, have 
been termed “enterocolitis, acute” or “diarrhea, 

ate, mild, cause undetermined. a 


A relatively small outbreak of mild bacillary 
-sentery occurred among troops bivouacked on 
‘Southern California desert area during the late 
mmer of 1943. The cases appeared sporadically 

first, not explosively as is characteristic of 
fod poisoning. The hospital admission rate 

iched its peak seven days following the ap- 
pearance of the first case, and abruptly fell there- 
alter coincident with and presumably because of 
the improvement in those sanitary measures long 
recognized by the army and public health authori- 
ties as essential for the control of enteric diseases. 


Between the 20th and the 24th of September, 
1943, bacteriological examination was made on 
the 78 patients then hospitalized. A single rectal 
swab taken of each patient was used to streak SS 
or desoxycholate agar plates and to inoculate a 
tube of tetrathionate broth. The tetrathionate 
broth tubes were used after 18 hours incubation 
to streak the selective media in cases where no 
suspected colonies were obtaind by the initial 
plating. A single suspected colony in each case 
was inoculated in Russel’s double sugar and 
transported to a central laboratory where identifi- 
cation was made by the usual sugar fermentations 
and by agglutination with immune sera. 


Thirty-four positive cultures were identified as 
Shigella newcastle (Flexner VI), an organism 
not previously reported in this area.? Shigella 
sonne was found in two cases, and a single infec- 
tion with Salmonella schotmulleri was found. 

While Shigella newcastle has been known to 
produce as virulent a disease as commoner 
Shigella organisms, the majority of the cases in 
the current outbreak were classified as “mild,” 
recovering uneventfully without specific treat- 
ment within one to four days. No gross blood 
nor mucus was observed in the stool of any pa- 
tient. An inflammatory exudate, however, was 
.seen microscopically in all cases examined. 


The hidden hazard of a clinically mild outbreak 
of bacillary dysentery should not be overlooked. 
Failure to determine promptly the true etiology, 
with the consequent failure to isolate patients, 
will result in undue contamination of latrines, of 
soil, food and water with pathogenic organisms 
which are as contagious as any of the Shigella 
group. Thus will result a wider spread epidemic 
with more men infected, though less severely, 
than in those epidemics ‘of severer, “classical,” 
dysentery infections. 


CONCLUSION 


An epidemic of mild, bacillary dysentery, due 
principally to Shigella newcastle (Flexner VI), 
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and its prompt control by correction of sanitary 
defects, illustrates the necessity for immediate 
correct laboratory diagnosis in any outbreak of 
enteric disease, regardless of the clinical severity 
or whether gross blood or mucus is present in 
the stool. 

Station Hospital. 
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DERMATITIS OF THE FEET AND HANDS 
DUE TO RUBBER 


C. Russert ANpERsoN, M.D. 


Los Angeles 


EVERY physician is familiar with contact 

dermatitis of the feet due to sensitivity to 
leather and stocking dyes and stocking finishers.1 
That dermatitis of the feet may be due to a rub- 
ber sensitivity is a little known fact and is of 
great practical importance. I have been unable 
to find any reference to rubber dermatitis of the 
feet in the literature, and I have found that most 
of my dermatologic colleagues also are unfamiliar 
with it. 

Rubber dermatitis of the feet most often 
affects women, as rubber is used extensively in 
the manufacture of women’s shoes. ° Rubber 
cement is used for basting various layers of the 
shoes during the sewing process, and for fasten- 
ing down the sock liner to the inner sole. In addi- 
tion, an elastic ‘rubber fabric is used frequently 
as an inner lining of the uppers of suede shoes 
to give a smoother and snugger fit. Rubber 
dermatitis of the feet is less commonly seen in 
men, as their shoes are built more sturdily and 
the sock liner is heavier. 


Signs.—The dermatitis may be manifested by 
erythema, edema, vesiculation, weeping and 
crusting. It may involve any part of the foot in 
contact with the rubber fabric or rubber cement. 
However, it most frequently appears first on the 
toes, as the sock liner at the toe of the shoe often 
becomes loosened and the lining of the box of 
the toe is worn through early. The sides of the 
heels are also early sites of the dermatitis as the 
lining of the counter is easily worn through. 


Diagnosis. — Rubber dermatitis of the feet 
should be suspected when the patient has had a 
previous dermatitis from rubber girdles, dress 
shields and unprotected garters. Therefore, a 
careful history must be taken. However, I have 
attended women with rubber dermatitis of the 
feet who did not wear dress shields or girdles. 
There may be confusion with acute dermatophy- 
tosis of the feet, especially if the patient develops 
a vesicular eruption of the hands. However, as 
Baer? has pointed out, “it is not generally recog- 
nized that contact-type eczematous eruptions on . 
the feet—of nonfungous etiology—in some cases 
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produce eczematous eruptions on the hands, and 
that, conversely, contact-type eczematous erup- 
tions of the hands occasionally produce vesicular 
eruptions of the feet.” Incidentally, physicians 
suffering from an eczematous dermatitis of the 
hands and feet are occasionally subjected to futile 
treatment for dermatophytosis when actually suf- 
fering from surgical glove dermatitis and rubber 
dermatitis of the feet. The physician may have 
accepted a negative test patch to rubber per- 
formed on the arm or on another site distant from 
the hands, forgetting that the sensitivity to the 
rubber glove may have been strictly localized to 
the hands. Sensitivity to rubber gloves should 
not be ruled out until patch tests have been per- 
formed on the back of the hands. The best way 
to do this is to have the physician wear the sus- 
pected rubber glove over'a cotton or silk glove 
in which a small hole has been cut in the back. 
A positive diagnosis of rubber dermatitis of the 
feet is made by patch testing with pieces of 
leather or fabric with rubber cemented surfaces 
placed directly on the skin. 


Treatment.—The treatment of the condition is 
obvious. Yet, it is difficult, especially for women, 
to buy shoes in which exposure to rubber can be 
eliminated. I have found it wise to refer the pa- 
tient to a reputable shoe dealer who sells both 
factory and custom built shoes. He can often 
select a shoe in which there is no rubber in the 
uppers and replace the sock liner. This may suf- 
fice when there is but mild sensitivity. When a 


high degree of sensitivity is present, there is no 
recourse except to purchase custom built shoes in 
which all rubber has been eliminated. 


SUM MARY 


Sensitivity to rubber should be considered in 


looking for the cause of a dermatitis of the feet. 
1930 Wilshire Boulevard. 
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DIABETIC COMA* 


Hucu Srepuens, M.D. 
AND 
Lr. ComMANDER H. I. Burtness (MC), U.S.N.R. 
Santa Barbara 


WE wish to report a case of diabetic coma 
with recovery in which the blood sugar was 
unusually high, and in which an unusually large 
amount of fluid was administered parenterally 
without evidence of overloading the circulation. 
The patient entered the hospital with an initial 
blood sugar level of 1,550 mgm. per cent. Joslin? 
reports 17 cases of diabetic coma in which the 
initial blood sugar was 1,000 mgm. per cent or 


* From the Sansum Clinic, Santa Barbara. 
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above. Of these 12 recovered and 5 died. The 
highest blood sugar with recovery was 1,680 
mgm. per cent. He quotes Dillon and Dyer who 
reported 25 cases with an initial blood sugar of 
1,000 mgm. per cent or more. Of these 9 recoy- 
ered and 16 died. Recovery took place in a 
woman with a reading of 1,850. Lawrence re- 
ported a blood sugar of 2,060 mgm. per cent with 
fatal termination. 

Within the past year, Greenberg and Rhodes? 
have reported a case in which the blood sugar 
rose to 1,600 mgm. per cent despite continuous 
insulin treatment. Following further intensive in- 
sulin therapy there was final recovery. 

Recovery from diabetic coma with a blood 
sugar as: high as 1,550 mgm. per cent is then rela- 
tively rare. 

A further interesting observation in this case 
was that a total of 11,500 c.c. of intravenous fluid 
was given in a period of 24 hours without evi- 
dence of circulatory overloading. We feel that 
this amount of fluid was essential to correction of 
dehydration and to maintenance of the peripheral 
circulation, and that it was life-saving. In this 
period 495 units of insulin were given. The total 
urinary output by catheter in this period was 
only a few hundred c.c. 

Justification of the use of such large amounts 
of fluid in the circulatory collapse and dehydra- 
tion of diabetic coma would seem to come from 
Joslin’s report of an “exceptional case” in which 
recovery followed the administration of 11 liters 
of liquid in 12 hours (by mouth and parenter- 
ally) without any hint of circulatory failure. 

Campbell, Reeser, and Kepler are reported to 
have given a patient 9,875 c.c. of fluid in 12 
hours. Root and Riseman gave one patient 
13,800 c.c. and another 11,600 c.c. in the first 29 


hours of treatment without sign of cardiac 
failure. 


REPORT OF CASE 


Mr. A. B., age 60, was admitted to the Santa Barbara 
Cottage Hospital 7-31-42, at 3:30 P.M., in severe dia- 
betic acidosis. He was not responsive, but did not appear 
deeply comatose. Admission blood sugar was 1,550 mgm. 
per cent, COg combining power was 11 volumes per cent, 
red count was 4,320,000, white count 15,850 with 86 per 
cent polys, urine sugar was 4+, acetone 1+. No diacetic 
acid was reported. Blood pressure was 70/30. There 
was Kussmaul type of respiration. Dehydration was pro- 
found. The tongue had an appearance of old, hard 
leather. 

In the subsequent 24 hours there were administered 
intravenously the following fluids: 3,000 c.c. Ringer's 
lactose, 5,000 c.c. normal saline, 2,000 c.c. 5 per cent 
glucose in distilled water, 1,000 c.c. 10 per cent glucose 
in distilled water, and 500 c.c. of blood plasma. Four hun- 
dred ninety-five units of insulin were given. One thou- 
sand two hundred fifty c.c. of fluid were retained by 
mouth. 

On the second day the red count fell to 2,940,000 and 
the white count to 5,900 with 82 per cent polys. The 
blood.sugar fell steadily to 249 the second day with 2 
CO2 of 44. The NPN rose to 90, 

Further recovery was uneventful. Unfortunately. this 
patient died of diabetic gangrene on a subsequent read- 
mission. - 





TnH=S= orn wm 


> 


ate amt Gn oS tt ete ot eho ee 2 Go ff 


August, 1944 


We feel that it should be once again empha- 
sized that death in diabetic coma comes from 
shock, ordinarily. Death may occur while the 
blood sugar and COz combining power are both 
normal. We agree with Wiesel and Cohn and 
Schecter? that adequate volumes of osmotically 
active solutions such as plasma should be given 
early and should be continued until blood flow 
and blood pressure are increased to normal and 
maintained. We also agree that prompt restora- 
tion of blood volume is almost as important as 
insulin and that, even though lack of insulin be 
the initiating factor in the series of events lead- 
ing to the development of diabetic acidosis with 
peripheral circulatory failure, in treatment meas- 
ures directed toward restoration of blood volume 
and adequate circulation should be instituted 
before, or simultaneous with, administration of 
insulin. 

Our patient was given 500 c.c. of human 
plasma when, after twelve hours of intensive 
therapy, the blood pressure remained 60/30 and 


death appeared imminent. 
317 West Pueblo Street. 
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CALIFORNIA INDUSTRIAL ‘ACCIDENT 
FEE SCHEDULE* 


Hartiety F. Peart, Eso. 
San Francisco 


[X view of the necessity of conserving time at 

this session, I would merely refer to our re- 
port for the year printed in the “Pre-Conven- 
tion Bulletin” of the April issue of CALIFORNIA 
AND WESTERN MEDICINE, were it not for the fact 
that there is one item,—the fee schedule of the 
Industrial Accident Commission, that is of Such 
importance as to demand a brief supplement. . . . 


The fee schedule, as enforced today, was 
adopted by the Industrial Accident Commission 
in 1920 and became effective the first of June of 
that year, 24 years ago. It was a poor type of 
schedule, listing only 87 procedures and opera- 
tions as against 543 procedures and operations 
falling within the jurisdiction of compensation, 
being the fee schedule adopted in 1913, nearly 30 
years ago, with a 25 per cent raise in 1920, 24 
years ago. The costs of physicians’ instruments 
and appliances, rents and assistants, secretarial 
help and his education were far less then than 
they are today. Benefits under the Compensation 


* Address of Hartley F. Peart, Legal Counsel of Cali- 
fornia Medical Association, to C.M.A. House of Delegates, 
May 7, 1944, at Los Angeles. See also report in Pre-Con- 
vention Bulletin, CALIFORNIA AND WESTERN MEDICINE, 
for April, 1944, on page 166 
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Act were also very much lower than they are to- 
day. Medical practice has made great advances 
in these 24 years. 


The Association’s application for a fair, ade- 
quate and compensatory fee schedule, covering 
the 543 operations and procedures embraced 
within this practice, was presented to the Com- 
mission during a public hearing on February 
15, 1943, over 14 months ago. Under the direc- 
tion of the previous Commission it had been 
reviewed by Dr. Harbaugh, Medical Director of 
the Commission, and it was presented with his 
approval. Later, the Commission, in a letter to 
Dr. Gilman, Chairman of the Council of the As- 
sociation, said: 

“If you could, as Chairman of the Council of 
the California Medical Association, undertake 
some fundamental and long-range program 
whereby uniform rates of medical fees are de- 
manded and adhered to by the medical profes- 
sion, with the necessary machinery for discipli- 
nary action for infraction, etc., I feel that prog- 
ress could be made, and our objections (to grant- 
ing the application) may be largely overcome.” 


As set forth in our report, a canvas of the en- 
tire membership was undertaken by the Council. 
Between 75 and 80 per cent of the members, as 
well as non-member, practicing physicians, 
signed pledge-cards agreeing to adhere to the fee 
schedule as fixed by the Commission and to the 
ethics prescribed for this practice. At the close 
of last year, Dr. Gilman was able to notify the 
Commission that Mr. Scharrenberg’s suggestion 
had been carried out. 


Later, and since our report was submitted for 
publication in the “Bulletin,” the Commission has 
appointed a committee consisting of physicians 
to examine the fee schedule, and to satisfy them 
on the attitude of the profession in the matter of 
enforcement of the rates established by self-dis- 
cipline within the ranks. We know that the report 
of this committee made some weeks ago to the 
Commission was a favorable one. The Medical 
Advisory Committee of the Bureau of Voca- 
tional Rehabilitation of the Department of Edu- 
cation, we are reliably informed, is favorably 
considering the recommendation of the adoption 
of the schedule proposed for compensation work 
as the schedule of that Bureau. On March 28th 
last, Dr. Gilman wrote the Commission, request- 
ing a decision so that such a decision could be 
reported to the members at this session. Dr. Gil- 
man said: 


“T need not review the various steps that have 
been taken by the Association either voluntarily 
or at your request since this application was filed. 
The records are clear on all of these points, and 
it is our sincere belief that we have taken all 
steps necessary to merit the favorable considera- 
tion by your Honorable Commission on our 
application. 

“May I again request that your Honorable 
Commission come to a decision in the near fu- 
ture on the requested schedule of fees so that a 
decision may be reported to our annual session? 
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May I also respectfully express the hope that 
your decision may be such as to convince the 
physicians and surgeons of California of the fair- 
ness and justice of your action.” 

From the date it was filed, the Association’s 
application has been bitterly and persistently 
fought by some insurance carriers, particularly 
the State-operated carrier, the State Compensa- 
tion Insurance Fund and its management. The 
argument of some companies has been that to in- 
crease medical fees would require an increase of 
rates. This argument is not true and is unsound. 
Strangely enough, no accurate Statistics are kept 
on physicians’ services. It is lumped in with the 
medical, and then the medical is combined with 
compensation, and this figure is all included in 
“losses.” There is no breakdown of the medical. 


Another practice apparently has become 
established, namely, that mutual insurance com- 
panies must be in a position to rebate back to 
their insured a substantial portion of the pre- 
miums paid by the insured. This runs into mil- 
lions of dollars annually so far as the State Fund 
is concerned. The validity of the argument of 
these insurance companies that the reasonable in- 
crease requested would necessarily mean an in- 
crease in rates is answered by a decrease ordered 
by the Insurance Commissioner, in the base rate 
of compensation insurance of 8 per cent. In re- 
sponse to our inquiry, Commissioner Garrison 
replied as follows: 

“Dear Mr. Peart: 


Confirming our telephone conversation, I am 
enclosing for your information a copy of the 
order made in cozimection with the reduction of 
minimum rates for Workmen’s Compensation In- 
surance. For your information this reduction re- 
sulted from a survey of close experience, not 
_ only in California but throughout the United 
States. This survey indicated that the Workmen’s 
Compensation losses experienced for the years 
1941 and 1942 were within 11 and 12 per cent 
less than the provision for them in the rate. Hav- 
ing this in mind, we reduced the minimum rate 
8 per cent and provided for the elimination of 
the overtime surcharge as an item in the premium. 
It is estimated that the elimination of this over- 
time charge will result in a two or three per cent 
additional reduction in the compensation rate. 


(Signed) MayNnarp Garrison, 
Insurance Commissioner of 
California.” 


The Committee, consisting of Dr. Cass of Los 
Angeles as Chairman, Dr. Frank McDonald of 
Sacramento and Dr. Carl Hodge who prepared 
the proposed fee schedule, has rendered valuable 
aid from time to time to the Committee charged 
with the presentation of the schedule to the Com- 
mission. This Committee consisting of Dr. Gil- 
man, Chairman, Mr. Hunton and myself has 
worked very arduously for the past year and one- 
half on this matter. 

I regret that it is necessary to make this re- 


port at this time. 
111 Sutter Building. 
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NATIONAL MEDICAL LEGISLATION* 


Dwicut H. Murray, M.D. 
Napa 


YOuR speaker has been asked to explain a 

little more about the United Public Health 
League, what it is, why it is and why it differs 
from some other things. I first want to explain 
to you what the National Physicians’ Committee 
is. The National Physicians’ Committee is differ- 
ent from the United Public Health League, and 
I would like to tell you why. It has nothing to 
do with informing the Legislature in any way 
The National Physicians’ Committee is doing a 
great job on public relations. It is molding pub- 
lic opinion through various newspapers, through 
editorials, through the radio, and in many and 
diverse ways. 


You have been contributing to the National 
Physicans’ Committee, many of you, and prob- 
ably all of you, and there is no reason, apparently, 
why that should not go on. 


I have also been asked about Lake County, 
Indiana, and that plan is entirely different to 
what we have in mind. If you have read the 
letter, you will notice that they say there shall be 
a plan established by which they shall determine 
to whom and by whom medical care shall be 
rendered. That I feel we could not support. That 
is certainly against our ideas of the practice of 
medicine. The only thing in their plan that any- 
where near parallels ours is the opening of an 
office in Washington for the purpose, as we are 
doing, of giving information to our legislators. 

I hope I have made it clear then why it was 
necessary for the United Public Health League 
to be organized. After the adjournment of the 
California legislature in May we found it appar- 
ently increasingly necessary to pay more attention 
to national legislation. 

The Wagner bill for socialized medicine was 
before us on June 3, 1943. We waited patiently 
for weeks for word from the American Medical 
Association as to how we should proceed in com- 
bating this bill. No word came, so we decided to 
undertake our own campaign, realizing how im- 
portant was such and how much it meant to us. 
The aid of the Public Health League of Califor- 
nia was enlisted. It notified all members of the 
medical, dental, hospital and allied professions 
about this bill and aroused them to action. Many 
of the California Congressmen were home for 
their summer vacations. These men were con- 
tacted by their home doctors and their aid en- 
listed in opposing this bill. As far as our Cali- 
fornia men were concerned this was very good 
and was very effective. We certainly want to 
thank those people who helped us so well. 
I especially want to mention the Woman’s 
Auxiliary and the California Bankers Associa- 


* Address of Dr. Dwight H. Murray, chairman of Com- 
mittee on Public Policy and Legislation of California 
Medical Association, to the C.M.A. House of Delegates, at 
Los Angeles, on May 7, 1944. For reference in minutes 
of House of Delegates, see CALIFORNIA AND WESTERN 
MeEpIcINE, for June, on page 2956 
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tion, through its president, Mr. A. C. Hughes, 
and their Executive Council, who went through 
this thing and went all the way for us when they 
adopted a resolution opposing the Wagner bill. 
The California Bar Association, through its 
resident, Pat O’Hara, did likewise, so they must 
feel that there is a lot of danger in this bill if 
they would go outside their own field to oppose 
this bill. The Woman’s Auxiliary, as usual, have 
done a very fine piece of work in this connection. 

This work continued through the summer. By 
October of 1943, we still had received no word 
‘rom the American Medical Association, although 

called members of the duly-formed Council and 
hey promised to give me information; but we 
iever could get anything in the way of a program 
or procedure of what we should do. Incidentally, 
we have never received any information yet as 
(o how we or any other State should go about 
combating this particular type of legislation. 

The Council of the California Medical Asso- 
ciation decided to ask the Public Health League 
of California for the loan of Ben Read to go to 
Washington on a prospecting trip. Mr. Read was 
sent to Washington, in October of last year, 
1943, to secure information as to the feeling of 
legislators and government officials toward the 
medical profession, to see what one or two allied 
groups were doing in Washington to protect their 
interests, and whether or not the medical profes- 
sion should have an active public office or bureau 
there for the purpose of giving information to 


our legislators, and in turn relaying that infor- 


mation back to us. You understand it is our 
purpose at all times to keep the entire body of 
the California Medical Association informed of 
what we are doing. We like to know what is 
going on in Washington, so we can tell you. 
The report of Mr. Ben Read as given to the 
California Medical Association, excerpts from 
which were printed in CALIFORNIA AND WEST- 
ERN Mepicine, should leave no doubt in any- 
body’s mind, from the statements of congressmen 
whom he interviewed, and from all of the ex- 
perienced political observations he made in Wash- 
ington, that it was not only apparent but neces- 
sary that we have our own representation in 
Washington. Meanwhile, we have been working 
with other Western State Medical Societies on 
united action on the Wagner bill. We felt that 
we alone, California, could not be heard beyond 
the Rocky Mountains, but if we could get some 
other States to join with us, maybe we could all 
yell loud enough so that our national legislators 
would listen to us. These other Western States 
wanted to hear about this. We had our first meet- 
ing in Salt Lake City on December 9. The Medi- 
cal Associations of the 11 Western States were 
invited to send their Legislative Chairman or 
other responsible officer to this meeting. The 
states of Arizona, Colorado, Idaho, Utah, Oregon 
and California were represented. Nevada, Wash- 
ington and Montana were unable to attend be- 
cause of transportation difficulties. At this meet- 
ing a temporary organization was formed, known 
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as the Western States Public Health League, 
with the establishment of a Washington informa- 
tion office as its principal objective. Each State 
represented at this meeting was to go back to its 
own Medical Association and ask for approval 
of the plan. Information about our meeting was 
sent to all Medical Associations in the United 
States, as well as to all physician members of the 
Congress, of which there are seven. The re- 
sponse was excellent, and more than 20 other 
states voiced approval and encouragement. 

The Medical Society of the State of Washing- 
ton did not have full information, so we solicited 
an opportunity to meet with the Washington and 
Oregon Societies to discuss the plan, but received 
the response that they were not quite ready to go 
ahead, and we thought probably there might be 
some particular reason why they were doing this. 

The Council of the California Medical Asso- 
ciation quickly and unanimously approved the 
plan authorizing up to $18,000.00 as California’s 
contribution to the expense. At the meeting held 
in Salt Lake City, on January 29th, a permanent 
organization was formed and the name changed 
to The United Public Health League because in- 
terest had spread beyond our own Western 
States. The membership in The United Public 
Health League now comprises the Medical Asso- 
ciations of Colorado, Idaho, Nevada, Utah, Ari- 
zona and California. Dues were set to begin at 
$3.00 per year. We figured that amount would 
about cover expenses. The $3.00 would not neces- 
sarily be made an assessment, but it would be 
paid by the various State societies out of their 
funds. That is about the top of our expenses, 
and if we get more States into it, our dues would 
be proportionately less. 

The Directors again secured the loaned serv- 
ices of Mr. Ben H. Read on a temporary basis. 
He was instructed to establish our office in 
Washington.on March 15th of this year, but it 
was really established on March 14th, of this 
year. As Chairman of this group of the Western 
States, I was instructed to appear in Chicago on 
February 13th at the 18th Annual Meeting of 
the National Conference on Medical Service. 
This organization, while not an official part of 
the American Medical Association, is comprised 
of leaders of the medical societies of the Middle 
West who have been meeting for 18 years study- 
ing the economic questions of medicine. I asked 
Mr. Read to go with me and we told them our 
story. The Conference gave approval to our 
ideas, but thought the job should be done by the 
American Medical Association on a national 
scale. You will recall that, as a result of much 
pressure for a Washington office the Amer- 
ican Medical Association House of Delegates, at 
its meeting last June, created a Committee of 
Medical Service and Public Relations. I believe 
most of the doctors of the country felt that that 
committee would proceed immediately to repre- 
sent them in Washington. However such was 
not the case. 


When we became active in the West, and when 
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we presented our ideas at this particular meeting, 
the American Medical Association Committee on 
Medical Service and Public Relations suddenly 
came to life and hastened to establish a Wash- 
ington office. They met the following day and 
asked for our appearance before that Committee. 
As Chairman of the United Public Health 
League I was very bluntly asked this question, 
“Would we fold up our plans for a Washington 
office and get out of the picture if the American 
Medical Association Council would open a Wash- 
ington office?” I replied to them that all of our 
men were members of the American Medical 
Association. There had been some question 
about whether or not we didn’t represent a left 
wing and if we were not Reds or something else? 
We told them that we had been patiently waiting 
for them to do something since last June, and, 
instead of it being the order of business at that 
time, they just let it slide; so we, in February, 
told them that it should have been their first 
order of business. They asked me three times, if 
we would get out of the picture should they open 
an office in Washington? I told them that if they 
would go ahead and open an office in Washington 
along the lines we had suggested (and we had a 
copy of our principles with us), it to be run in 
a practical manner by somebody who was not a 
theorist or college professor, but somebody who 
had had experience and training in legislative 
matters, we would then consider it. However, 
there was very little said to encourage us that 
they were going to do anything about it in a 
very practical manner. Finally, I told them that, 
regardless of the fact that we came from west 
of the Hudson River, we knew something about 
our problems of medicine. 

Now I want to read to you a resolution that 
was passed by that Council: 


WHEREAS, the action of the Council on Medical Service 
and Public Relations of the American Medical Associa- 
tion in establishing a Washington office of Medical Eco- 
nomics and Research which is to be charged with the 
collection of information and statistical data concerning 
medical care, its distribution, its availability, its cost 
and its control in various parts of the United States, and 
that the information thus collected be made available to 
the medical profession through the publication of the 
American Medical Association to the bureaus of medical 
economics of the American Medical Association for the 
study of this problem and to other appropriate agencies 
interested in the extension of medical service and the 
provision of medical care and related subjects. 


If you could read this resolution, and by the 
widest stretch of the imagination read into it how 
they were going to establish from its context 
a practical office in Washington it would be more 
than we were able to do. They also appropriated 
the sum of $1,500.00 a month for the running 
and maintenance of that office. That, in our esti- 
mation, is not anywhere near sufficient to carry 
on such an office. That resolution was later in 
the same week passed by the Board of Trustees 
of the American Medical Association. I finally 
told them that our office in Washington would be 
open on March 15th, as we had already promised 
our people that we would do it. Mr. Read opened 
that office on the 14th of March and, by some 
strange coincidence, some official of the Amer- 
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ican Medical Association happened to be in 
Washington, and Mr. Read, following our in- 
structions, offered them full coéperation and any 
assistance he could render. 

Understand, we told them we were not doing 
anything contrary to the American Medical As- 
sociation ; that we were not fighting the National 
Physicians’ Committee ; we were not fighting any 
group or anybody, but that we had our own ideas 
and our own: plans, and we meant to carry them 
through. That offer has been repeated on nu- 
merous occasions. I personally made that offer 
to Dr. G. Lombard Kelly, Secretary of this 
Council on Medical Service and Public Relations. 
I might say that Dr. Lombard Kelly is a very 
fine gentleman from Georgia. He is Dean of a 
medical school, but his knowledge of practical 
legislation is as yet, somewhat limited. 

Much has been accomplished in the short 
period that our office has been opened in the Na- 
tional Capital. Fine coéperation was _ received 
from the Medical Association of the District of 
Columbia, and from representatives of all the 
allied groups with offices in Washington. The 
Nurses Association, the Druggists, and the Den- 
tists have done all they possibly could to help Mr. 
Read in every way. 

Our first big accomplishment was interesting 
Congressman George E. Outland of Santa Bar- 
bara in delivering a speech to Congress on what 
the physicians of California were doing in trying 
to meet the situation in California through the 
California Physicians’ Service. Mr. Outland was 
at one time a member of the C.P.S. He made a 
very fine speech in your behalf. Joining him in 
the discussion, was Congressman Norris Poulson 
from your own district here. I hope that you 
will not forget that Congressman Poulson is up 
for reélection and, whatever you do, send him 
back. Congressmen Holifield and Rolph of Cali- 
fornia, Dr. Judd of Minnesota, and other veteran 
observers in Washington, D. C., told us such an 
accomplishment usually required two or three 
years work to get over the message that Mr. 
Outland had put across for us. I want to say 
here that we do not claim full credit for this, be- 
cause the physicians from San Luis Obispo and 
Santa Barbara, the area from where Mr. Outland 
comes, did a lot in laying the ground work. The 
response to that speech was excellent from the 
members of Congress and other interested bodies. 

We suggested to the American Medical Asso- 
ciation that we follow this up, and have speeches 
presented from each of the 17 states where there 
is now a medical service plan similar to what we 
have in California, so that a record could be built 
up in Congress to the effect that the doctors of 
the nation were trying to meet the demands of 
the public. Then we could say to members of 
Congress that we can’t have this, but we can have 
a plan of our own, and it is time,—if we are 
going to get anywhere in our national field— 
that we have a plan, and that we get it pretty 
soon. 
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To date, the American Medical Association has 
made no objection to our policies. Our observers 
icll us that would be the greatest weapon we 
could possibly have. Our Washington office has 
been able to develop much information that has 
been related to all the States which are members 
of the United Public Health League. Much work 
ihat has been done has been through the efforts 
vf our Washington office and the subcommittee 
of the House Appropriations Committee—which 
hears the requests of the Children’s Bureau on 
he emergency maternity and infancy care pro- 
sram, about which we have heard so much here 
in California,—agreed to hear representatives of 
he medical profession. It was necessary to do 
some further work to secure this hearing. It is 
not necessary to tell you all about that now, but 
Dr. William Benbow Thompson of your own city 
went to Washington last week, or rather was 
there on the 27th of April, for this hearing. He 
will report to you in person about it. I will not 
attempt to relate here all the things our Washing- 
ton office has been able to do for you in the six 
weeks we have been in operation. 


I will just quote to you from what two Con- 
gressmen, one of them a physician member of 
Congress, said: “I am glad to know there is some 
agency ready to function in Washington which 
will be in a position to bring to the members of 
Congress the necessary information.” The other 
member of Congress, our own Mr. Poulson, 
said: “You are now doing something you should 
have done long ago.” 


In the latter part of March the Council on 
Medical Service and Public Relations of the 
American Medical Association did open their 
office in Washington. 


That brings you pretty well up to date. You 
have an office in Washington, with a mailing 
address and telephone listing, but no permanent 
staff. The question for you to decide is, where 
do we go from here? We, of course, know what 
is needed in a practical way. We feel, as other 
States do, that the American Medical Association 
should do the job, but from observations to date 
they are not doing it in a practical way. I will 
let you draw your own conclusions about whether 
they are doing it in a practical way, when you 
hear a little more about what is to be said later 
on. 


As Dr. Kress so ably stated in his editorial this 
month, “California physicians have had years of 
experience with public health leagues, and there 
is a difference between an operative, militant and 
constructive organization and one of merely well- 
meaning or the too-convenient type.” 


Gentlemen, you can’t do this job in Washing- - 


ton by token officers. You must have a good 
contact man. Where would we be in California 
today if we did not have a contact man in Sacra- 
mento? I am afraid we would be practicing 
medicine under an entirely different plan than 
we are practicing today, and the same thing ap- 
plies in Washington. You cannot sit down, in 
an office, and ask them to come to see you. You 
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have to go to them. We have learned the hard 
way in California, the work must be carried 
directly to the Capital, to the bureaus and depart- 
ments. We feel that it should be done along the 
lines that have been successful in our own State. 
All six of the Directors are enthusiastic over 
what has been done to date, but we cannot con- 
tinue as a precedent. Mr. Read is needed here 
in California, and we are going to keep him here 
at home. He cannot do this job running back 
and forth between here and Washington. We 
have now come to the place where we must se- 
cure a permanent man for this job. 


This situation may come to a crux at the meet- 
ing of the American Medical Association House 
of Delegates in June, but from all information 
you can gather they will not do the job in an 
effective and practical manner. I want to say this 
to the Delegates. who go back to the American 
Medical Association meeting. Don’t be lulled by 
any swan song that this newly-formed Council on 
Medical Service and Public Relations are going 
to-sing you about the job they are doing in Wash- 
ington. So far they have accomplished nothing 
that we have been able to tell of, and don’t let 
them sing you to sleep with the idea that all is 
going well, and they are doing the job, and you 
can go home and go to sleep, for such is not the 
case. You will wake up with a terrible hangover. 

How far do the members of the California 
Medical Association want to go? Many members 
have told me that they wanted the Washington 
Office continued even if California has to go 
it alone. Our, biggest fight in Congress is still 
ahead. It is going to take time to build good and 
permanent public relations there, and regain the 
ground lost in recent years. It is our advice, and 
it is our determination that we are going to carry 
on with this office in our own way until such 
time as the American Medical Association de- 
cides to do it in the way it should be done. 
Whether they can do it, whether they know how 
to do it, or whether they want to do it are other 
questions, but, believe me, we are going to stay 
in there until it is done. 

I want to say this to you, and I would like to 
hear some action from this House of Delegates. 
Congressman A. L. Miller of Nebraska, who is a 
Past-President of the Nebraska State Associa- 
tion, has been on the job and noticed all of these 
troubles. He feels there is one way to correct 
some of your troubles, and I think he is right, 
and that is to take all medical authority out of 
the different bureaus. He thinks that the Chil- 
dren’s Bureau of the Bureau of Labor should be 
put under Public Health, where it belongs. He 
has introduced such a bill before Congress and 
I should like for this House of Delegates to see 
fit to write a letter commending Congressman 
Miller on that action. 

Mr. Speaker, I would like to yield the floor to 
Mr. Ben Read, Secretary of California Public 
Health League. I realize that it has to be through 
the unanimous consent of the House before he 
can address the House of Delegates, but I should 
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like for that to be done. Thank you very much. 


SPEAKER ASKEy: You have heard the request 
of Dr. Murray that Mr. Read be given unani- 
mous consent to speak to this House. 


. . . It was moved, seconded, put to a vote 
and carried that Mr. Read be given unanimous 
consent to speak to the House of Delegates. (Re- 
marks of Mr. Read appeared in CALIFORNIA AND 
WEsTERN MepiciNE, for June, on page 295.) 


CONTAGIOUSNESS OF SCARLET FEVER 


H. O. Swartout, M.D., Dr. P.H. 
Los Angeles 
AND 
W. P. Frank, M.D. 
Alhambra 


OR some time it has seemed desirable to ob- 

tain more definite data as to the contagiousness 
of scarlet fever under the different circumstances 
surrounding families in which one or more cases 
of this disease occur. Conditions in the Alhambra 
District of the Los Angeles County Health De- 
partment have been such as to-favor a study being 
made to collect such data. 


Two hundred and fifty consecutive cases that 
occurred in the Alhambra District from 1939 to 
1943 were reviewed. Of the 250 cases, 231 were 
treated at home. In this group there were 383 
susceptible familial contacts from 6 months to 19 
years of age. Of the 383 familial contacts, 60 
developed secondary cases of scarlet fever. A 
secondary case was considered as one occurring 
48 hours or longer after the original case. 


Of the 250 cases, 19 were treated at the con- 
tagious disease hospital or were treated at home 
and the susceptible childhood contacts taken out. 
In this group there were 60 susceptible familial 
childhood contacts, but no secondary cases of 
scarlet fever occurred. 


In the group of 250 cases, there were 550 
adults exposed. From this group of contacts six 
secondary cases developed. In the large group of 
casual contacts, i.e., extra-familial contacts, no 
secondary cases occurred. (Table 1.) 


SUMMARY 


From this survey it is apparent that- 

1. One out of every 6 or 7 susceptible child- 
hood contacts within the home will contract scar- 
let fever during the quarantine period. 

2. Secondary cases of scarlet fever may be 
prevented best by either removing the patient to 
the contagious disease hospital or removing the 
susceptible contacts from the patient. 
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3. Only a small number of adult familial con- 
tacts contract the disease, namely between 1 and 
2 per cent. 

4. The number of cases contracted by casual 
extra-familial contacts is so small as to be 
negligible. 

808 North Spring Street. 


EMERGENCY MATERNITY AND INFAN’ 
CARE (E.M.I.C.) PROGRAM* 


W. Benzow THompson, M.D. 
Los Angeles 


VENTS affecting the administration of 
E.M.I.C. (Emergency Maternity Infant Care 
program of the Federal Children’s Bureau) have 
occurred with such rapidity that it has been 
almost a full-time job to keep up with the proces- 
sion. Changes in policy of major importance are 
now being proposed, and since these are sug- 
gested by the California Medical Association 
Committee on E.M.L.C., it is distinctly in order 
to review the facts that have dictated the actions 
of C.M.A. official representatives. 
At the last meeting of the C.M.A. House of 
Delegates, a report was accepted calling for de- 


‘centralization of the E:M.I.C. administration, for 


supplementing the inadequate subsidy provided, 
and for elimination of some of the objectionable 
features in the forms insisted upon by the Fed- 
eral Children’s Bureau. Resolutions were drawn 
up, setting forth the attitude of California physi- 
cians, which were presented to the A.M.A. House 
of Delegates. The important fact, however, is 
not that resolutions were presented at Chicago, 
but that in Los Angeles the southern members of 
the C.M.A. Maternity-Pediatric Committee ap- 
proved basic modifications of the program, and, 
by implication, approved the program when and 
if these modifications became effective. 


Following the above meeting, an opportunity 
arose of presenting directly to the Children’s Bu- 
reau the objections of the medical profession of 
California. E.M.I.C. is no small affair. Approxi- 
mately one birth in six, in this State, is under 
E.M.I.C. auspices. Only New York is caring 
for a larger case-load of service dependents. 
Hence objections and suggestions from this area 
should carry considerable influence, if one grants 
that the Children’s Bureau is at all able to judge 
evidence. 


* Report on meetings held in Washington, D. C., on 
June 4-5, 1944. Report is submitted by request. For cross 
references on CALIFORNIA AND WESTERN MEDICINE, see 
smaete, of May, 1944, on page 259, and June, on pages 295 
an : 

In current issue of C. and W. M., see also on page 114. 


TasLE 1—Contagiousness of Scarlet Fever in Relation to Environment 


o. of 
Familial 
Childhood 
Contacts 


No. of 
Cases 


Treated at Home 383 


Treated at Contagious 
Disease Hospital 60 


No. of 
Secondary 
Cases 


Per Cent of 
Secondary 
Cases 


No. of 
Adults 
Exposed 


No. of 
Secondary 
Adult Cases 


60 15.6 500 6 


0 0 50 0 
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CHILDREN’S BUREAU CONFERS WITH 
OBSTETRICIANS 


Preliminary Conference.—At the suggestion of 
N. J. Eastman of Johns Hopkins University, 
chairman of the Advisory Committee to the Fed- 
eral Children’s Bureau, the Bureau, on June 5th, 
held a conference with seven members of its Ad- 
visory Committee and twelve obstetricians drawn 
from various parts of the country. Probably be- 
cause of my appearance on April 27th, 1944, as 
a representative of the California Medical Asso- 
ciation, at the House Sub-Committee on Appro- 
priations to the Labor Department, I was in- 
cluded in the list of those invited. Because this 
was the first attempt by the Bureau to discuss its 
program with those who actually provide service 
to the service men’s wives, it seems worthwhile 
to recount some of the discussions presented. 


Prior to the Bureau conference, we invitees 
met with the Advisory Committeemen at Johns 
Hopkins Hospital on Sunday, June 4th. After- 
noon and evening sessions were taken up in 
wordy debates and discussions, mostly of little 
value except that they cleared away much pre- 
liminary chaff that would have been thrashed out 
before the Bureau. The result was that, at the 
Bureau meeting, there was not much useless con- 
versation, so that the preliminary conference was 
distinctly beneficial. 


Conference Proceedings—Without steno- 
graphic notes, it is impossible, a month later, to 
report the discussion accurately. Only a broad, 
general picture can be given. Sometime, some- 
where, an expurgated account will be given out 
by the Bureau, but unless I miss my guess com- 
pletely, it will be as tame reading as was the re- 
port of the conference with Pediatricians held by 
the same Bureau. 


Dr. Martha Eliot, author of “Design for To- 
morrow’s Maternity Care,” presided, and opened 
the session by introducing Miss Katherine Len- 
root, Chief of the Bureau. Miss Lenroot, and 
then Dr. Eliot, spoke feelingly of their affection 
for the newly-poor service wives. One gained the 
impression that their only interest was a selfless 
concern, and. those of us who felt that the Bu- 
reau’s program was chiefly an effort to maintain 
the Bureau personnel on the public payroll were 
supposed to be properly squelched. Again and 
again, these two referred to the “broad, general, 
principles” of their project, and expressed their 
regret that the various State Boards of Health, 
to whom actual field administration is delegated, 
had arranged rigid and inelastic restrictions in 
providing for the service dependents. Later, some 
of us’ referred to this phase of criticisms and 
pointed out that a State program meeting the 
specifications of the Bureau directives must of 
necessity be entirely lacking in elasticity. 

If space permitted and notes were available, 
much that was said would bear repeating. 

C. H. Danforth of Evanston gave very clearly 
the reasons why a master-list of consultants in 
obstetrics would increase resentment of other 
equally-qualified practitioners. (We found that 
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out in Kern County, in California, as will be 
noted later.) 


Brackett of Rhode Island discussed the im- 
propriety of insisting that a service-wife be 
limited in her selection of an obstetrician to those 
men for whom $50.00 is at least a semiadequate 
recompense. In a most logical manner, he pointed 
out that patients in general go to the men whose 
services they can afford, and that the Bureau is 
actually, by making service wives an unattractive 
group in a financial sense, lowering the stand- 
ards of care provided them. 


S. A. Cosgrove, of the Margaret Hague of 
Jersey City, referred to the publicity of the Bu- 
reau which tends to educate the public to ac- 
ceptance of $50.00 as a proper fee in obstetrics, 
whereas, in matter of fact, a proper fee will vary 
according to living and professional costs, indi- 
vidual professional ability, and a whole host of 
other factors, 

E. D. Plass of Iowa City, himself a member 
of the Advisory Committee, warmly castigated 
the Bureau for its attempts to regiment the prac- 
tice of obstetrics, and to regiment the patients 
who are dependent upon the Bureau for their 
medical care. All present—with two exceptions 
—entered into these or other discussion, but the 
men mentioned especially aroused my interest. 

On the agenda for the Children’s Bureau con- 


ference, there was the following item: 


“3. How can hospital maternity clinics, espe- 
cially in teaching centers, best be utilized in the 
program?” : 

Most of the obstetricians invited, and all of 
the Advisory Committee Members, are connected 
with teaching institutions. For some reason these 
professors coyld see no harm in filling their 
teaching requjrements with the service depend- 
ents. Their usual sources of clinic material have 
fallen off, due to the increased income of the 
people who used to patronize free clinics. No one 
arose to point out that, if Dr. Eliot succeeds in 
establishing her “Design for Tomorrow’s Ma- 
ternity Care,” which provides that all maternity 
attentions shall be paid for by. the State, and if 
the Bureau maintains its attitude that $50.00 is 
adequate compensation for maternity attention, 
then there will be no need to educate specialists 
in- the obstetrical field. Instead, the professors 
should divert their applicants to other phases of 
medical practice, except possibly neuro-psychi- 
atry. The neuro-psychiatrists are going to be en- 
tirely too busy as it is, in treating colleagues who 
have gone nuts over filling out Government forms 
and trying to make ends meet, on $35.00 and 
$50.00 obstetrics. 


MALPRACTICE INSURANCE LIABILITY INCREASED* 


My own part was chiefly to present the 
opinions of Attorneys W. R. Rains and W. W. 
Vaughn, the attorneys for the Medical Protec- 
tive Company, the Canadian Liability, and Lloyd’s 
Insurance Companies, carriers of malpractice in- 
surance in California, and of Dr. Louis J. Regan, 


* For opinions, see in this issue, on page 114. 
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chairman of the Medico-Legal Committee of the 
Los Angeles County Medical Society. It had oc- 
curred to me that the contract set forth on Form 
M, as dictated by the Children’s Bureau, was a 
rather formidable legal document, and just before 
leaving for Washington, I had the happy inspira- 
tion to submit the form to these attorneys. 
Almost as if they had acted in concert, which I 
know they did not, they condemned the contract 
as increasing the liability of the individual physi- 
cian who signs it. Moreover, they indicate that 
the insurance carriers will be forced to increase 
rates to cover the increased liability, and that, 
even then, a breach of contract action will not be 
one for which the usual policy provides coverage. 
I therefore informed the Bureau that, so far as 
California was concerned, there was to be prompt 
revision of the program, which would eliminate 
some of its objectionable features, including the 
contract, or else that E.M.I.C. in California 
would have to get along without the participation 
of many members of the medical profession. One 
of the attorneys for the Labor Department, who 
was present, said that he thought that the courts 
would not consider Form M seriously in mal- 
practice or breach of contract actions. My reply 
was that we would be guided by the opinions of 
the Insurance Companies’ legal advisors, who not 
only were thoroughly familiar with medico-legal 
affairs, but who had at heart the interests of the 
medical profession. 

Within a few days, Drs. Halverson, Bierman, 
and Hayes, of the State Board of Public Health, 
met with Drs. Schaupp, Kress, and Wolfson of 
the California Medical Association Committee, to 
consider the revised application form that had 
been drafted by the Bureau of Maternal and 
Child Health of the California State Board of 
Public Health. 


The proposed changes and revisions were dis- 
cussed and it was agreed that certain suggestions 
should be submitted to the Federal Children’s 
Bureau. This action was later approved by the 
Executive Committee of the California Medical 
Association, and on July 21st, the suggestions 
were presented in person by Dr. Jessie Bierman, 
at the conference held in Washington, D. C. 


CHANGES IN ADMINISTRATION 


The major changes in administration provide 
for State autonomy of supervision. Our own 
State Board of Public Health knows the situa- 
tions that confront us, and should not be re- 
stricted by regulations designed, for example, 
for Florida. At the Bureau conference of June 
5th, each of us mentioned problems purely local 
in character, and many of us spoke of the impos- 
sibility of establishing nation-wide rules applic- 
able with fairness in all parts of the Country. 
Our State Boards of Public Health are perfectly 
capable of dealing with us and our difficulties. 
We insist that they be allowed to do so without 
interference from Washington. 

“Form M,” the “contract” so carefully de- 
signed by the Bureau, in the modified form sub- 
mitted by us, authorizes the State Board of 
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Health to pay directly to the named physician 
and hospital, the amount provided by subsidy. 
Thus the objections of the profession relative to 
direct grants are met in full. Further, the patient 
can indicate her desire and ability to supplement 
the amount of the subsidy. No longer will the 
subterfuge be encouraged of holding Form M 
until a sufficient amount of preauthorized serv- 
ice has been given to permit the collection of a 
fee in keeping with the standards of this area. 
On the doctor’s side, he states that he will furnish 
to the dependent the service he provides for other 
patients, and that his total charges will be a stated 
amount. Reference to this last item will be made 
later. 


CONSULTANTS 


In accordance with Federal Bureau desires, an 
attempt was made some time ago to provide a 
list of consultants for various areas in Califor- 
nia. This was relatively easy in the larger centers, 
where adequate numbers of holders of Certifi- 
cates from the American Boards of Obstetrics 
and Pediatrics are to be found. In the more 
sparsely-settled areas, however, this proved a 
headache. In Kern County, several men were 
selected by the California State Health Board’s 
Bureau of Maternity and Child Welfare, on the 
advice of an Advisory Committee: The men 


named did not ask to be designated as con- 
sultants, and did not have prior knowledge of 
their appointment. The doctors of Kern County 
seethed with indignation. They passed resolu- 


tions condemning such bureaucratic shennani- 
gans—and they were right. Even before the reso- 
lutions were received, the inadvisability of select- 
ing certain men as consultants was recognized. 
Kern and other counties have been advised that, 
in any emergency, a doctor may and should call 
as a consultant the man that he would prefer, and 
the State Board of Health will recognize that 
man as the proper consultant. 


FEE SCHEDULES 


Not much has been done with the fee schedule. 
It should be evident that, although fees in Cali- 
fornia are properly higher than, for example, in 
the Ozarks, it is impossible’ to devise a fair ad- 
justment for one State as against other States. 
Dependents’ allotments are standard for all, and 
the medical allotment, if it can so be designated, 
must be uniform throughout the United States. 
However, two changes are made to provide some- 
what for the unusual patient. Under previous 
rulings, any and all complications were at the 


attending physician’s risk. Hereafter unusual 


complications and care will be remunerated at an 
increased amount. As an example, the doctor 
whose patient develops pneumonia during or after 
pregnancy will, upon presentation of data sup- 
porting his diagnosis and the extra attention in- 
volved, be given a fee above the base rate. Not 
enough, probably, but at least enough to indicate 
that our State recognizes his increased respon- 
sibility. The doctor whose patient needed a 
Cesarean formerly could call in a consultant to 
operate who was paid $50.00, or do it himself if 
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he felt able to do so, but in the latter instance it 
was one of the operations he had contracted to 
furnish and he received no addition to the fee 
coming to him as if it had been a normal case. 
Under the modification suggested (if approved 
by the Federal Children’s Bureau) he would re- 
ceive $100.00, provided he calls in a consultant 
who agrees that the operation is necessary. 


Some rules and regulations still are necessary. 
We believe that the fewer and more general these 
are, the more responsibility and codperation can 
be expected from the medical profession. Thus 
far, the Federal Children’s Bureau’s attitude of 
distrust of the medical profession and its at- 
tempts to regulate every possible phase of profes- 
sional conduct have not restrained in any particu- 
lar the members of the profession whose conduct 
has bordered upon the unethical, but on the 
contrary has served to bar many doctors who 
resent the implications that all doctors are crooks 
and shysters. Undoubtedly a certain amount of 
chiseling will still be carried on. It is suggested 
that each County Society appoint or elect a small 
grievance committee to consider complaints from 
both patients and doctors in their areas. Such 
local committees would be urged to discuss their 
local problems with the State Board of Health 
and with the C.M.A. Committee on E.M.I.C., 
in a sincere effort to handle the professional prob- 
lems with professional understanding. 

The modified plans of the C.M.A. Committee 
contemplated providing four main plans of 
handling service applicants. 


The largest group at present are women accus- 
tomed to city maternity and county hospital atten- 
tions, and who are delighted to find that these 
facilities are available to them regardless of resi- 
dency. 


It is the woman accustomed to private care, 
and unwilling to be classed as an indigent or 
pauper regardless of her newly-decreased finan- 
cial status, who presents the more difficult prob- 


lem that confronts us. For her, too, services 
should be developed. She may go to those men 
willing to accept -service dependents for the 
amount of the Federal subsidy or, in the larger 
centers, she may go to semiprivate clinics devel- 
oped in the individual hospitals. In one Califor- 
nia city, we have one hospital now arranging to 
care for some fifteen cases each month. Appli- 
cants will be assigned in rotation to the obstetri- 
cal staff members, and will receive private pre- 
natal care exactly as other private prenatal pa- 
tients. At the onset of labor, the patient will not 
call the doctor who has been attending her, but 
will go directly to the hospital where her delivery 
will be supervised and attended by one of the 
obstetrical staff members. The probabilities are 
that it will not be the individual with whom she 
has become acquainted, but she will receive spe- 
cialized prenatal attention and specialized delivery 
care at no cost to her. It is hoped the other 
major hospitals in this area to develop similar 
methods of providing for these patients. 

It must be borne in mind that any patient, de- 


EMERGENCY MATERNITY AND INFANT CARE PROGRAM 75 


siring other than county hospital or indigent 
clinic care who is diverted to such indigent serv- 
ice, becomes a vote for government socialized 
medicine. Each of us must feel the responsibility 
of doing everything possible to decrease the de- 
mand for Federal intervention in the practice of 
medicine, and hence each of us has a duty to his 
fellow-physician to care for as many service de- 
pendents as is physically possible. 

The fourth group are those able to supplement 
the Federal grant and hence able to select their 
obstetrician with entire freedom. It is probable 
that the amount of the supplementary payment 
so offered will not approach the usual fees of a 
given obstetrician, and the specialist is as much 
under compulsion to give his usual services at re- 
duced fees as are the general practitioners who 
are now carrying the chief burden of this new 
class of patients. Specialists also should feel the 
necessity of consulting with their fellow practi- 
tioners at the low fee stipulated from the Federal 
funds. 

The above has been written hurriedly to meet 
a deadline. There is no opportunity for polishing. 
Probably this is an advantage, since there can be 
no attempt to placate individuals or groups. When 
it comes to reporting the activities of the Chil- 
dren’s Bureau, my tendency is to wave my arms 
and become violent. The only concession I have 
been able to make in this has been to delete some 
of my choicest invectives and best Peglerese. It 
is indeed difficult to maintain coherence when dis- 
cussing details with bureaucrats. 

No one can say the modified program, as sug- 
gested, is perfect. That is entirely too much to 
ask. It should, however, be more satisfactory 
than the regimentation demanded by the Federal 
Children’s Bureau. At least it is a program in 
which the doctors of California would have a 
voice and a direct interest. 

What action the Bureau’s authorities at Wash- 
ington will take, is not known at this writing. 
Comment thereon must be postponed for future 
presentation. 

1105 Equitable Building, Hollywood and Vine. 

7 ¢ 7 

Note. At the conference held in Washington, 
D. C., on July 20-21, which was called to con- 
sider some of the problems that had arisen in the 
E.M.I.C. program, the suggestions that had been 
formulated by the California Medical Association 
Committee on Maternity-Pediatric Work, were 
submitted. 

Dr. Martha Elliott stated that any supple- 
mental fees to be paid by patients who had means 
and who were willing so to do (such fees in addi- 
tion to the $50.00 established in the E.M.I.C. 
Program), could not be considered at the present 
time. 

The representatives of E.M.I.C. promised to 
consider the other suggestions presented by the 
California Committee, but at the date on which 
this article appears in CALIFORNIA AND WESTERN 
MEDICINE, no letter on the subject has been re- 
ceived from the Federal Children’s Bureau.— 
Editor. 
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KENNY TREATMENT IN POLIOMYELITIS: 
AN EVALUATION* 


J. Wayne McFarianp, M.D. , 
Los Angeles 


HIS evaluation of the Kenny treatment is 

based on a study of 280 cases of poliomyelitis 
which occurred during the years 1942 and 1943. 
We are well aware that this report cannot be a 
final estimate of what the Kenny treatment has 
or has not done, because not a sufficient period of 
time has elapsed. However, we believe there is 
enough evidence from the progress made thus far 
to give us a fair basis from which to draw our 
conclusions. 

With few exceptions, these cases were treated 
at the Los Angeles County Hospital during the 
acute stage of the disease, and were followed at 
other hospitals or as outpatients in one of the 
several clinics set up for follow-up care. This is 
not the total number of cases that entered the 
Contagious Disease Building of the Los Angeles 
County Hospital during 1942 and 1943, but rep- 
resents 50 cases from the year 1942, and 230 
cases from the year 1943, which we have been 
able to follow consistently. 

Of this group there were 199 patients under 14 
years of age, and 81 who were 14 or over, the 
average age being 11 years. The youngest was 4 
months and the oldest, 43 years. The average 
stay in the hospital for the total group was 45 
days. In the year 1942 there were 8 bulbar cases 
and 2 respirator; and in 1943 there were 8 bul- 
bar and 3 respirator cases. 

We found spasm to be present in one hundred 
per cent of the cases studied, which is in accord- 
ance with the findings of the Minneapolis group. 
The spasm occurs most frequently in the neck, 
back, and hamstrings. It has become almost a 
dictum with us that if spasm is not present, one 
should be suspicious that the case is not that of 
infantile paralysis. In other words, spasm alone 
may occur without paralysis, or spasm may occur 
along with paralysis, but paralysis without spasm 
we have yet to see. 

We can also state unequivocally that this spasm 


* Read before the Section on Public Health, at the 
Seventy-second Annual Session of the California Medical 
Association, Los Angeles, May 2-3, 1943. 

From the Department of Therapeutics, College of Medi- 
cal Evangelists and the Contagious Disease Section of 
the Los Angeles County Hospital. 

Acknowledgment is made for the technical assistance 
of the physical therapy technicians in the above-named 
institutions. 
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of the muscles, with its associated pain and ten- 
derness, was markedly relieved by the application 
of Kenny packs. And we agree with Steindler, 
et al,? that the majority of cases are relieved of 
their acute pain and tenderness within 48 to 72 
hours. 


CLASSIFICATION OF CASES 


In the evaluation of our end results, in the 
present study, we have placed more emphasis on 
the useful furiction of a limb to a patient than 
upon the muscle grade of that limb; for we have 
discovered that functional results under the 
Kenny system of treatment are dependent more 
upon early packing of muscle spasm, followed 
by proper muscle reéducation, than upon the de- 
gree of power that is present. 

Table 1 gives a comparative study of the 280 
cases in this series, divided as to their original in- 
volvement and showing the final disposition of 
the cases as to their function. 

The five groups, according to the degree of 
original involvement, are as follows: 

1. Extremely severe—extremities with com- 
plete paralysis, and severe bulbar and respirator 
cases. 

2. Severe—Extremities in which the muscles 
were graded poor, traces, or zeros. 

3. Moderately severe—Extremities in which 
the muscles were graded fair or poor. 

4. Slight—Extremities in which the muscles 
were fair and above, with only slight weakness. 

5. Normal—Extremities in which there was no 
weakness, or abortive or preparalytic poliomye- 
litis. 

The amount of functional recovery is based on 
the following classification: 

1. Normal—No paralysis, no residual weak- 
ness, or so slight as to be inconsequential. (All 
muscles good or normal.) 

2. Excellent—No braces, crutches, or sticks. 
Muscle weakness present, but does not limit use- 
fulness of extremity. 

3. Good—No braces, but the patient uses 
crutches or sticks. The muscle weakness present 
does not require bracing. 

4. Fair—Braces or other type of support re- 
quired. Function is limited by contractures, or 
there is only a partial return of function of an 
extremity that was severely involved at the onset. 

5. Zero or Poor—Function is nil. There has 
been slight or no return of power. 


TaBLE 1.—Functional Results of 280 Cases of Poliomyelitis Treated by the Kenny Method 
This table gives a guegneeine study of the 280 cases divided as to their original involvement and final function, 


as explained in the text. 
Zero or 
Degree Poor 
of Original : 

Involvement No. % 
Extremely Severe 8 21 
Severe 
Moderately Severe 
Slight 


Normal 


Fair Good Normal 
No. % No. % No. % No. % 
11 29 10 26 7 19 2 5 
2 3 11 18 19 33 28 46 
2 9 8 33 14 58 
3 10 28 90 
2 2 98 


Excellent 


en nnn. 


3 


13 B.. 23 8 39 14 197 70 
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RESULTS AS TO FINAL FUNCTION 


It will be noted on the Table that, of the 38 
cases which were extremely severe in their origi- 
nal involvement, 50 per cent ended with good 
and above in their functional results. Of the 60 
cases that were severe at the onset of the disease, 
—which means that all of them had extremities 
in which there were poor or trace muscles,—46 
per cent had complete recovery, and 33 per cent, 
although showing muscle weakness, did not re- 
quire crutches or sticks in their walking. There 
were 24 moderately severe cases, all of which had 
good or better end-results. There was 90 per cent 
normal recovery in the 31 cases that showed only 
slight weakness at the onset. Of the 127 abortive, 
or preparalytic cases, where only muscle spasm 
was present, only 2 per cent later showed definite 
muscle weakness. 


Taking the cases as a whole, it is very inter- 
esting to note that 84 per cent had excellent or 
normal functional recovery. Only 5 per cent of 
the cases ended with fair, and 3 per cent with 
zero or poor function. The last two groups are 
those which required braces, or their function 
was impaired due to the lack of return of suffi- 
cient muscles to make a useful extremity, or due 
to tightness which limited function. Actually 
there were only 8 of the 280 cases on which 
braces were used, and 2 of these patients have 
had the braces removed. 


This leaves 23 patients, or 8 per cent, who have 
brace-free extremities, but must have crutches or 
“Canadian sticks” in order to walk. A portion 
of these may eventually require some type of sup- 
port which will place them in the “fair” func- 
tional group. However, we feel a good percentage 
will remain as good functional recoveries, with 
some of them finally being able to carry on nor- 
mal activity without the use of their crutches or 
sticks in spite of residual weakness. 


SPASM AND SCOLIOSIS 


Because Sister Kenny feels that spasm unde- 
tected or inadequately treated is the most damag- 
ing symptom of infantile paralysis, and that it is 


the cause of impaired function more than 
paralyzed muscles, the relationship of muscle 
spasm to scoliosis is very enlightening. 


There are 41 out of the 280 cases who now 
have some degree of scoliosis. Nineteen, or 46 
per cent of these 41 patients have had adequate 
care, and the spinal curvature is either stationary 
or improving. Twenty-two cases, or 54 per cent 
of the 41 have not had adequate care. This group 
had Kenny treatment during the contagious 
period, but packing or muscle reéducation was 
either discontinued or not followed long enough. 
This becomes more significant by noting that only 
5 out of the 22 inadequately-treated cases had 
any muscles paralyzed at the onset. The remain- 
ing 17, or 80 per cent, were preparalytic or abor- 
tive poliomyelitis, and yet they developed scolio- 
sis. All of the cases had spasm of the back 
muscles at the onset. This would seem to indicate 
that back spasm which is not adequately treated 
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is a potential cause of scoliosis, and it follows 
that adequate packing and muscle reéducation 
cannot be overemphasized in the prevention of 
curvature of the spine. 


SUMMARY 


A study of the Kenny treatment in 280 cases 
of poliomyelitis occurring during the years 1942 
and 1943 has been analyzed as to functional re- 
sults as follows: 


1. Eighty-four per cent ended with excellent 
or normal function requiring no support of any 
type. 

2. Eight per cent ended with good function, 
that is, they required no braces, but used crutches 
or canes. 


3. Five per cent ended with fair function, and 
three per cent with zero or poor function. These 
two groups required supports or braces, or func- 
tion was impaired beyond hope of recovery. 


4. Muscle spasm is more often the cause of 
poor function than is muscle paralysis. 


_ 5. Inadequate treatment of abortive poliomye- 
litis may often result in scoliosis. 


CONCLUSION 


We have had our sense of values changed since 
the advent of the Kenny method. More emphasis 
is placed on spasm, its detection and treatment 
than upon caring for paralyzed muscles. This is 
rightly so, for we have many patients with weak- 
ened or completely paralyzed muscles, yet because 
there is no tightness or contracture they have ex- 
cellent function. 


The Kenny method of treating poliomyelitis 
has given us consistently good functional results. 
It is our opinion that with this method of treat- 
ment the development of contractures, and the 
need for bracing and other support is greatly re- 


duced. 
Boyle and Michigan. 
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(“Free Enterprise.” Concluded from Page 121) 

and our school districts. We must assume responsibility 
for direction of local affairs. We must analyze the 
proper function of local governments and we must make 
them more efficient and more responsive to the needs of 
the people. Above all we must quit running to Washing- 
ton for help, because it becomes increasingly clear that if 
we continue to turn to the vast governmental machine 
in Washington for solution of problems which we our- 
selves should solve, all local responsibility and self- 
direction will ultimately be destroyed. 

All organizations, business, civic and scientific, must 
ally themselves in the battle; they must join in a cam- 
paign of education which will inform the individual 
citizen of the dangers inherent in continued Federal 
encroachment. 
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TUBERCULOSIS SUPPLEMENT 


Scientific and General 


TUBERCULOSIS ASSOCIATIONS OF 
TOMORROW* 


Wiuiam P. SHeEparp, M.D. 
San Francisco 


"T HIS annual meeting of the California Tuber- 
culosis Association is a momentous occasion. 
For the first time we have become a million-dol- 
lar enterprise. Never before has the public been 
so generous in its purchase of Christmas Seals. 
Never before has it been so apparent that the 
people want tuberculosis controlled. Never before 
have our control methods been more effective. 
We have come through the second war year 
without a general increase in the tuberculosis 
death rate. We have received a strong vote of 
confidence. Our responsibility to respond effec- 
tively was never greater. 


Since we are a federation of county Associa- 
tions, this responsiblity rests equally on many 
people. It must be borne by the boards of direc- 
tors and staff members of each of our associa- 
tions. A major concern of the board of directors 
of the State Association is to see that each county 
association gives full value received to its sup- 
porters. How may we best do that, and having 
done it, what does our future hold? 


Our original purpose and first responsiblity is 
to control tuberculosis. Within the limitations of 
the funds available and the demands of the local 
situation, it is incumbent on each association, to 
make available to its citizens all of the tubercu- 
losis control measures which we know are effec- 
tive. 

These include: 


1. A full-time health department well sup- 
ported by public opinion. Without the legal 
authority vested in the health officer it is often 
impossible to isolate promptly known cases of in- 
fectious tuberculosis, Legally, no one else can do 
this but the health officer. 


Organizing public opinion is a task of health 
education. It belongs to the voluntary health as- 
sociation, Lack of a well-supported health de- 
partment presents an immediate job for the 
tuberculosis association. 

2. Provision for adequate hospital beds for the 
isolation and treatment of tuberculosis cases. 
Every community should have access to at least 
two beds per annual death. It is a matter of 
great pride to this Association that 90 per cent of 
the population of the State has access to tax-sup- 


* Address of the President. Read before the California 
Trudeau Society, and ‘the California Tuberculosis and 
Health Association, Los Angeles, March 29, 1944. 
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ported sanatorium beds, and that the quality of 
treatment rendered in these sanatoria is super- 
vised through the State Department of Health 
which controls the State subsidy. 


3. Support and coéperation of physicians. No 
one in any community is more impressed by the 
tragedy of tuberculosis than the practicing physi- 
cian. No one is more aware of its preventability. 
His fullest support and coéperation is a foregone 
conclusion, provided he understands the program. 


Once they understand the problem, physicians 
generally agree that tuberculosis control among 
the masses cannot depend solely on people calling 
their private physician when they suspect that 
they are afflicted. The onset of the disease is too 
insidious and the mental attitude of the average 
patient too resistant. By the time the patient 
usually sees his physician, he is already weakened 
by toxemia and weight loss, and has probably 
been spreading the disease for months. He is 
already in the moderately-advanced or far-ad- 
vanced stages, and the prognosis is correspond- 
ingly darkened. Physicians commonly agree that 
some mass approach to the problem of finding 
the symptomless case is essential. 


4. A modern case-finding program. Once 
medical support is assured and facilities are pro- 
vided for the isolation and treatment of tubercu- 
losis, there is no limit to the thoroughness with 
which case-finding can be pursued. The ultimate 
in case-finding is probably a chest x-ray and 
medical examination for every person each year. 
Impossible as this may seem, some industries are 
approaching it. The town of Eveleth, Minnesota, 
last year succeeded in x-raying every man, woman 
and child living there! 

5. A well-conceived, skillfully-conducted pro- 
gram of health education. Much of the case- 
finding program is educational, and none of the 
many educational opportunities it presents should 
be neglected. 

Health education hinges upon sound medical 
information. We must rely solely on our medical 
friends to tell us what health truths to teach, 
what they recommend that people think and do to 
improve their health and avoid tuberculosis, 
which new discoveries are worth teaching and 
which are not, which old procedures are out- 
moded and should be dropped from our teaching. 

Physicians and scientists furnish us the raw 
material of health facts. We then manufacture 
the devices needed to put them into general prac- 
tice by the public. 

What of tomorrow? We must recognize the 
fact that, for many years, the tuberculosis death 
rate has steadily declined and the Seal Sale in- 
come increased. 

Suppose for the sake of argument, although it 
seems unlikely now, that a specific cure for tuber- 
culosis is discovered tomorrow. What a boon to 
mankind! What a blow, welcome as it would be, 
to the tuberculosis associations! Regardless of 
such wild speculation, the day will come when 
Seal Sale receipts will exceed the amount we can 
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use wisely and practically for the control of the 
small remaining amount of tuberculosis. When 
that day comes what shall we do? 


Three choices are immediately apparent. One 
is to close up, tell the public “our job is done, 
thank you and goodbye.” Another is to limit the 
amount we will accept, reducing that limit as 
tuberculosis declines. A third is to direct our 
activities to some other health field. Obviously 
we cannot change our program overnight. We 
would probably not have occasion to do so, since 
there is every likelihood that tuberculosis will be 
with us for many years to come. But as tubercu- 
losis continues to decline we might begin to 
broaden our base of operations to feel our way 
slowly and experimentally into other health fields. 
Let us examine this possibility. 

Actually, our work has never been solely con- 
fined to tuberculosis control. We have always 
been a general public health agency, primarily 
concerfied with tuberculosis. At the very begin- 
nings of the antituberculosis movement it became 
apparent that improved general health was our 
ultimate aim. We have worked to provide hospi- 
tals, sanatoria, and health departments. We have 
been responsible for, legislation designed to im- 
prove the public health. We have taught the 
values of good health habits, proper nutrition, 
rest and exercise. Our educational program in 
schools has been largely a general health pro- 
gram, not solely a tuberculosis program. In 
heavily-infected communities, and in groups of 
the colored race especially, we have learned that 
we cannot limit our attention to tuberculosis and 
remain indifferent to other lung diseases, or to 
such things as heart disease, syphilis, malnutri- 
tion, cancer, diabetes, industrial hygiene, and 
mental hygiene. 

As a matter of fact, we have developed an or- 
ganization which is much more valuable in the 
field of general health than many of us realize. 
It is an organization in which specially-trained 
health workers build a life-time career. It is a 
potent influence in the community. It is well and 
favorably known by the public. It guides and 
molds public opinion effectively and this is done 
largely by educational methods, rather than by 
propaganda and the techniques of pressure 
groups. We share, as fully as any other organi- 
zation in the country, credit for the nation’s gen- 
eral health improvement over the past 50 years. 

This organized public health movement, effec- 
tive as it is, reaching into every corner of the 
land as no voluntary health agency has done be- 
fore, seems too precious a machinery to abandon. 
Its usefulness will continue for many years to 
come. It will continue as long as mankind is 
afflicted with illness and death which are pre- 
ventable, and the prevention of which depends on 
the individual’s knowing and doing something 
about it. 

To broaden our base of operations at the State 
level seems a wise step at this time. Precisely 
how and when it is to be done by county associa- 
tions which have not already done so, depends on 
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their own judgment of local conditions and needs. 
To aid county associations in this important step, 
a special committee has been set up by your State 
Board of Directors to discuss with local associa- 
tions this and other questions of meeting our re- 
sponsibilities to the public. This committee’s 
recommendations will be considered when renew- 
ing the annual Sea! Sale contracts. 

As with most progressive steps certain dangers 
must be recognized. Two precautions are to be 
constantly kept in mind. If disregarded, even 
momentarily, they can cause great harm. 

The first is to remember that tuberculosis con- 
trol is our first responsibility. In this field we 
are well schooled, and we have a varied arma- 
mentarium. Tuberculosis will probably be with 
us for many years to come. We must keep our 
eyes on this adversary and never lose sight of it. 
It is our age-old enemy,. more constant, more 
dangerous and, in the long run, more destructive 
to human life than all the wars of the present 
and past. 

It would seem that we are now powerful 
enough to carry this crusade to ultimate victory 
with our good right arm, while we begin to en- 
gage other enemies of mankind with the other. 
Some of these enemies are more formidable than 
tuberculosis. They are capable of catching us off 
balance so that tuberculosis may slip up on us 
again. To be forewarned is to be forearmed. Our 
strategy in any event is never to let up on our 
first enemy, now in retreat. 

The second precaution is to recognize and pre- 
serve a unique and precious ingredient of the 
antituberculosis movement. It has existed so long 
we might overlook it. This is the happy and 
effective relationship between medical leaders and 
community leaders. Tuberculosis control as com- 
munity activity has had the best of medical guid- 
ance. Both our national and our state associa- 
tions were conceived in the minds of physicians 
and founded by them Without their sound ad- 
vice, much effort an: sey might have been 
wasted. Without mea '‘ and judgment in 
guiding the movement, valuable research 
would have been neglect r misinterpreted. 
Whatever the future may hc ‘or this organiza- 
tion, the best medical thought «1d guidance must 
be continuously available. It :uust be as readily 
sought and as quickly accepted by our nonmedi- 
cal members as it has been in the past. This is 
just as essential in the control of heart disease, 
cancer, and venereal disease, and to industrial 
hygiene and mental hygiene as it has been in con- 
trolling tuberculosis. Programs in these fields 
may require expert medical advice from slightly 
different sources. But we must never be without 


medical guidance. 
600 Stockton Street. 


There can be no divided allegiance here. Any man 
who says he is an American but something else also 
isn’t an American at all. We have room but for one 
flag—the American Flag.—Theodore Ropsevelt. 
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RARE TUBERCLE BACILLI IN SPUTUM: 
THEIR SIGNIFICANCE* 


F. M. Porrencer, M.D. 
AND 
J. E. Porrencrr, M.D. 
Monrovia 


IN a previous paper the authors discussed the 

difficulty of rendering sputum negative when 
once positive for tubercle bacilli. We showed in 
detail the after-history of a group of patients 
who were followed for as many as fifteen years 
and reéxamined at intervals after treatment had 
ceased, and stated that it was our opinion that 
“completely and permanently negative sputum is 
rarely attained in those who have suffered from 
destructive and especially widespread pulmonary 
tuberculosis, even though they are clinically well 
and able to do their usual work.” 


Some workers have misunderstood our state- 
ment, thinking that we are of the opinion that 
tuberculous patients, when once showing bacilli 
in the sputum, rarely become free. On the con- 
trary, of the eleven cases reported in our study, 
two, who were suffering from a recent exudative 
invasion (one with, the other without cavity) 
were both bacillus-free on all subsequent sputum 
examinations; and a third, who had an acute 
bilateral infiltration with cavitation in both lungs, 
became free, and rare bacilli were found on two 
occasions only, two and four years after the end 
of treatment. 


DIFFICULTY IN RENDERING SPUTUM NEGATIVE 


Our opinion of the difficulty in rendering 
sputum negative is based on our own experience 
with a refined technique, by which bacilli may be 
found when an entire specimen examined, even 
though it be saved for seventy-two hours, may 
not contain more than a few hundred bacilli. 
This technique gives 20 to 250 times (average 80 
times) as many bacilli in a unit time of search as 
the Ziehl-Neelsen method. The average is made 
from over 400 comparisons. The technique is 
relatively more efficient in the examination of 
purulent specimens than in those muco-epithelial 
in character. 


Our patients consist of all cases who have come 
under our care in the past twenty years, both in 
the sanatorium and in the clinic; and inasmuch 
as we give our services to all who desire them, 
the prognosis of many of our patients is un- 
favorable when first seen. Some even are beyond 
the possibility of improvement, let alone healing. 
We also have a large group with minimal lesions, 
or who have previously recovered from limited 
lesions, most of whom are negative at the time of 
examination. Many of these are clinic cases. 


SPECIMENS FROM 3,794 PATIENTS 
At this time we are discussing 3,794 patients 


*From the Pottenger Sanatorium and Clinic, Mon- 
rovia, California. 

Synopsis of a paper read —— one California Trudeau 
Society, Los Angeles, March 29, 
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on whom 27,405 examinations were made. Of 
this number 2,847 (75.1 per cent) were always 
positive, and 947 (24.9 per cent) were inter- 
mittently positive and negative. 


Our advanced cases ‘were usually suffering 
from extensive disease, and bilaterally involved. 
Our patients were treated by all of the usual 
methods, physiological and surgical, always giv- 
ing the physiological methods a chance before 
using compression. It is our experience that 
those cases which produce the best results under 
compression are the ones which do the best with- 
out it. Furthermore, by waiting we find that 
many which seemed to call for pneumothorax are 
able to heal spontaneously. In our experience, 
we have found that patients whom we consider 
suitable for hygienic treatment, pneumothorax or 
thoracoplasty, all respond to treatment with rare 
and negative sputum to about the same degree. 
Only thirty per cent of our patients give negative 
guinea-pig tests, with a 15-da} inoculum, after 
showing three successive negative tests by dilu- 
tion-flotation. Some of these who still show rare 
bacilli when they leave the institution will become 
negative with the passing of time, as we have 
found by our follow-up examinations. 

Of 947 patients who were intermittently posi- 
tive and negative, bacilli were found on 5,837 
examinations, and were absent 4,436 times. Of 
365 patients in whom tubercle bacilli were re- 
ported positive by dilution-flotation, all would 
probably have been negative by Ziehl-Neelsen. 
Some 243 of these were confirmed by guinea-pig ; 
30 more were examined once only, but had 
carried bacilli in abundance on previous occa- 
sions ; and 92 patients of the group were examined 
but once, without confirmation by guinea-pig test. 

North Canon Boulevard. 


DISAPPEARANCE OF TUBERCLE BACILLI 
FROM PULMONARY EXCRETIONS 
FOLLOWING TREATMENT* 


C. Ricwarp Soir, M.D. 
Los Angeles 


WE are well aware of the chronicity of tuber- 

culosis and its tendency to relapse. We could 
readily find plenty of cases to demonstrate the 
persistence of positive sputum following treat- 
ment, but the object here is to show the opti- 
mistic side. 


SPUTUM EXAMINATION PROGRAM 


Our sputum examination program includes at 
least one test in each calendar month. The pro- 
cedures employed are direct smear, flotation-con- 
centration, culture, animal inoculation, and 
stomach contents examinations. In our flotation- 
concentration test, the smears are examined each 
period of 10 minutes. For culture, the sputum 
is dissolved in % per cent sodium hydroxide, 


* From the Barlow Sanatorium, Los Angeles. 
Read before the California Trudeau Society, Los An- 
geles, March 29, 1944. 
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treated with oxalic acid 2% per cent, centrifuged, 
and the sediment planted on two tubes of Petrag- 
nani’s medium. For animal tests the sputum is 
shaken with %4 per cent sodium hydroxide, 
centrifuged, the sediment washed and then inocu- 
lated subcutaneously into a guinea pig. The ani- 
mals are allowed to go two months before autopsy 
if clinically negative. Visceral disease is required 
as evidence of tuberculosis. Stomach contents 
are examined only by culture and animal inocu- 
Jation. 


All direct smears are on 24-hour specimens. 
Concentrations, cultures and animal inoculations 
were on three-day specimens up to February, 
1939, and thereafter on six-day specimens unless 
the patient expectorated unusual quantities of 
sputum. The six-day specimens are collected two 
days at a time and ice-boxed until the whole 
amount can be pooled and examined. Concentra- 
tion has always been accompanied by culture 
done simultaneously on the same specimen. Cul- 
ture is now frequently done alone, but concentra- 
tion never without culture. During the past four 
and one-half years culture and inoculation of a 
six-day sputum specimen have been carried out 
at the same time as culture and inoculation of the 
stomach contents. 


As a rule, the simplest test that will demon- 
strate the bacilli is used. When the patient be- 
comes negative to one procedure the next more 
sensitive test is used. When negative to concen- 
tration and culture, or to culture alone, for three 
months, gastric lavage is performed with culture 
and inoculation of both sputum and stomach con- 
tents. In patients remaining negative, gastrics 
are performed about every 4th month. 


THIRTY-DAY SPUTUM TESTS 


A number of years ago the question arose as 
to whether we were really getting our patients 
negative. It was suggested that, if we inoculated 
all the sputum expectorated for one month into 
a guinea pig, most of our presumed “negative” 
patients would be shown to be “positive.” There- 
fore, in June, 1938, we began performing 30-day 
sputum inoculations on those patients negative to 
all tests for six or more months. This means they 
will have been negative to at least one gastric 
examination. The sputum is collected two days 
at a time and ice-boxed. When a six-day batch 
has been accumulated, it is treated and inocu- 
lated. Inoculations are made in the right and left 
inguinal region and, if necessary, in the right and 
left axillary regions. Sometimes only one guinea 
pig was used, sometimes four, but usually two. 
Beginning in June, 1939, simultaneous concentra- 
tion and culture were performed along with ani- 
mal inoculation, but the specimens were not 
divided until they had been thoroughly dissolved 
and broken up by shaking with sodium hydroxide. 

From June, 1938 to January, 1944, one or 
more 30-day tests have been performed on each 
of 86 patients. Of these 72 or 83.7 per cent were 
negative to animal inoculation as well as to con- 
centration and culture. 


‘ 
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Of the 14 patients that were positive ten were 
positive by animal alone, two by culture and 
animal, one by culture alone and one by concen- 
tration alone. 


BACILLARY RECORDS OF PATIENTS DISCHARGED 
IN THE PAST SIX YEARS 


A group of 284 patients who were resident in 
the Sanatorium six months or more, and who 
were positive at some time during their stay were 
studied. The disease rating is minimal in 18.3 
per cent, moderately advanced in 50.5 per cent 
and far advanced in 31.2 per cent. Straight bed 
rest was the only treatment in 66 or 23.3 per cent, 
while lung collapse of one variety or another was 
applied in 218 or 76.7 per cent. The collapse 
therapy group is divided as follows pneumothorax 
alone or combined in 60 per cent, thoracoplasty 
as the principal treatment in 3.9 per cent, phrenic 
paralysis alone in 11.5 per cent, and other pro- 
cedures in 1.3 per cent. 


First, the group of 284 discharges was classi- 
fied according to the number of months their 
sputum and gastric tests were negative prior to 
discharge and it was found that 46.1 per cent of 
all the patients in this group had “negative” tests 
four or more months prior to discharge, includ- 
ing at least one stomach contents examination. 
Twenty-eight per cent of them were negative 
eight months or more, including at least two 
“gastrics” and a 30-day sputum test in most 
cases. 


TOTAL DAYS OF SPUTUM NEGATIVE PRIOR TO 
DISCHARGE 


Next, it is of interest to record the total num- 
ber of days of total sputum output examined and 
found negative by culture, concentration and cul- 
ture, or inoculation prior to discharge, the inter- 
vening “gastrics” being negative, and this showed 
116 patients or 40.8 per cent had 19 or more days 
of negative sputum and 91 patients, or 32 per 
cent, had 31 or more days of negative sputum 
prior to discharge. 


FOLLOW-UP EXAMINATIONS 


For several years we have attempted (when 
the technical help was available) to carry out a 
systematic follow-up examination schedule on ex- 
patients. 

Recently, we have tried to perform gastric 
lavage, plus culture and inoculation, of a three- 
day sputum specimen in all cases except those 
known to be strongly positive, and here only 
sputum examinations have been done. The data 
below is for culture, flotation and culture or 
better. 

One or more tests were performed on each of 
236 expatients. 

The examinations cover postsanatorium periods 
of from 3 months to 6 years, as follows: 


3 months, 6 months and 1 year, in 78 cases; 
2 to 3 years, inclusive, in 103 cases; 
4 to 6 years, inclusive, in. 55 cases. 
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The number of individual tests for each pa- 
tient varied from 1 to 19, as follows: 

1 to 2 tests, inclusive, in 101 cases; 

3 to 4 tests, inclusive, in 88 cases; 

5 to 6 tests, inclusive, in 30 cases; and 

7 to 19 tests, inclusive, in 17 cases. 

In 146 cases, or 61.9 per cent, all the tests were 
negative. In each of 90 cases, at least one test 
was “positive.” 


FOLLOW-UP RESULTS ACCORDING TO 
DISCHARGE RESULTS 


It is of considerable importance to know the 
prognostic significance of negative sputum and 
stomach contents persistently and continuously 
present as a result of treatment. We do not feel 
that our follow-up examinations have been 
carried out for a long enough time by the more 
sensitive methods to adequately. evaluate this 
point. However, the material at hand is sugges- 
tive. Below, follow-up results are classified ac- 
cording to the number of months the patient was 
negative prior to discharge: 


0 to 1 month, follow-up tests negative in 
41.3 per cent; 


2 to 3 months, follow-up tests negative in 
56.3 per cent; 


4 to 7 months, follow-up tests negative in 
76.1 per cent; 


8 to 11 months, follow-up tests negative in 
78.4 per cent; and 


12 months or more, follow-up tests negative 
in 83.9 per cent. ° 


These data indicate that the longer a patient is 
completely negative as the result of treatment, 
the more likely he is to remain “negative” in 
later years. 


REPORT OF CASE 


A young woman with moderately-advanced tubercu- 
losis was given artificial pneumothorax which was im- 
proved by intrapleural pneumonolysis. Because of unusual 
circumstances, she was resident in the Sanatorium 
throughout her treatment. She became abacillary after 
nine months, and remained so for 54 months before and 
for one year after discharge. This represents a total of 
272 days of “negative” sputum. It includes 28 concen- 
trations and cultures, 21 cultures alone, two 30-day tests 
(one by guinea pig alone and one by concentration, cul- 
ture and guinea pig), 13 gastric examinations by culture 
and guinea pig inoculation, and nine sputum inoculations 
with the gastrics and one alone. There were 17 negative 
tests after the lung had expanded, including six gastrics 
and six sputum inoculations covering a period of two 
years. (Editor’s Note: Other case histories have been 
omitted to conserve space.) 


COM MENT 


In spite of persistent examination, including 
the most sensitive tests available, the tubercle 
bacilli disappear from the pulmonary excretions 
of almost half our patients following treatment. 
The sputum and stomach contents remain abacil- 
lary during at least 4 months of residence and, 
in the great majority, throughout the follow-up 
period of from three months to six years. Forty 
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per cent of those whose sputum is not converted 
while resident in the sanatorium become “nega- 
tive” later on. Nearly one-third of pneumothorax - 
cases studied had had lungs expanded. 


The absence of tubercle bacilli from the pul- 
monary excretions does not necessarily mean 
there is no active disease in the lungs. The lesion 
may be healed or it may be just closed off. The 
closed lesion, of course, may open again, and this 
happens fairly often. 


On the other hand, the continued output of 
virulent microédrganisms is a constant danger to 
the patient, to his family and associates, and to 
the general public. 


It is true this situation is, in many cases, con- 
sistent with health and. long life. But probably, 
in many more instances, the disease reactivates 
and spreads to other parts of the lungs, requiring 
further institutional treatment or resulting in 


death. 


Even more important is the public health 
hazard of the bacillus-distributing person. Per- 
haps the ultimate solution of the tuberculosis 
problem will require elimination of such sources 
of infection. 


Although the permanent disappearance of 
tubercle bacilli from the pulmonary excretions of 
all cases is our ideal, it has not been attainable. 
We are faced with the necessity of discharging 
still “positive” patients, although the majority 
are expectorating relatively few bacilli, detectable 
only by the more sensitive tests. The best we can 
do for these people is to teach them a way of life 
consistent with health, and to teach and impress 
upon them a few simple rules of hygiene which, 
if followed, will largely prevent infection in 
others. 


SUMMARY 


1. Patients negative for six months or more to 
an intensive sputum examination program were 
tested by animal inoculation. of all the sputum 
expectorated for one month. These tests were 
completely negative in 83.7 per cent. 


2. Of the patients discharged from the Sana- 
torium between 1937 and 1943, 284 were here six 
months or more. Of these 46.1 per cent became 
negative as the result of treatment, and remained 
so four or more months prior to discharge, and 
28.0 per cent eight or more months. 


3. In the same group 40.8 per cent had 19 or 
more days of negative sputum; 32.0 per cent, 
31 or more days. 


4. Follow-up examinations were performed in 
236 out of 284 cases. From one to 19 or more 
tests were done over a period of three months to 
six years. In 61.9 per cent all of the tests were 
negative. 


5. The percentage of negative follow-up tests 
is directly proportional to the number of negative 
months prior to discharge, varying from 41.3 per 
cent in those not converted, to 83.9 per cent in 
those negative 12 months or more before leaving 


the Sanatorium. 
1301 Chavez Ravine Road. 
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REPORTS ON MEDICAL RESEARCH IN 
CALIFORNIA* 


K. F. Meyer, M.D. 
San Francisco 


i iy well-presented papers by Drs. Benjamin 

Freedlander and Sidney Raffel need no 
further comment. However, aS a member of the 
Medical Research Committee of the California 
Tuberculosis Association, it is only proper to ex- 
press our gratitude to the Association for the 
liberal support it has given these projects. When 
the plans for a joint financing of research work 
in tuberculosis was presented to the Committee 
on Medical Research of the National Tubercu- 
losis Association in December, 1943, the response 
by members of the Committee was most enthu- 
siastic. Some expressed the opinion that similar 
plans could well be formulated and executed by 
other local or state associations throughout the 
country, and comments concerning the California 
plans were most encouraging. 

In this connection, it may not be out of place 
to recall that, in the judgment of experienced in- 
vestigators, the accomplishments in research on 
tuberculosis so ably initiated and guided by Dr. 
William Charles White have been fundamentally 
of great value. A great deal has been accom- 
plished with a relatively small investment. Every- 
body interested in tuberculosis and connected 
with the movement to suppress the infection and 
the disease, will read with keen satisfaction the 
splendid summary by Dorothy White Wilson: 
“Twenty Years of Medical Research,” National 
Tuberculosis Association, 1943. 


RESEARCH STUDIES CITED 


Through the courtesy of the former President, 
Dr. Chesley Bush, the speaker became a member 
of the Medical Research Committee. Thus, it is 
only proper that a brief report on the problems 
which were discussed by the Medical Research 
Committee at the meeting in New York, Decem- 
ber 9 and 10, 1943, should be presented. 

(1) The minimal lesion study, from the stand- 
point of prognosis, type of treatment and to sal- 
vage manpower both for military and industrial 
needs, was considered most pressing. It is being 
pursued along five different avenues: (a) A 
study of 10,000 cases in the New York area to 
determine the subsequent behavior of minimal 
lesions characteristic of reinfection of pulmonary 
tuberculosis as detected in Selectees; to deter- 
mine if such lesions can be classified as acceptable 
for military service on the basis of x-ray lesions 
with history and physical findings, and to assist 
the Surgeon General’s Office in making a rea- 
sonable disposition of cases of the above type. 
(b) An intensive and extensive investigation of 
the minimal lesion as it develops among student 


*From the George Williams Hooper Foundation, Uni- 
versity of California. 

Synopsis of a paper read before eg California Trudeau 
Society, Los Angeles, March 29, 19 


nurses. This research is under the direction of 
Dr. Carroll E. Palmer of the National Institute of 
Health. Thus far, 38 nursing schools are partici- 
pating in this study in 10 cities with approximately 
3,000 nurses enrolled. It is planned to extend the 
study to California in the near future. (c) A 
third study deals with the reéxamination of the 
data compiled under the direction of Dr. J. D. 
Aronson on the value of B.C.G. vaccination of 
American Indians. In this research 1,000 cases 
vaccinated and 1,000 controls are being followed 
by x-ray and tuberculin tests. (d) The minimal 


lesions are being studied by the U. S. Army 
Medical Corps in cases of tuberculosis which 
have arisen since induction. (e) An attempt is 
being made to recover in the urine and serum of 
infected animals fractions of the tubercle bacillus 
to determine, if they have any prognostic value. 
No test of prognostic value has yet been devised. 


STANDARD DRUG TEST NEEDED 


(2) Chemotherapy of Tuberculosis: In view 
of the great achievement in the realm of the 
chemotherapy, even chemoprophylaxis of many 
acute infectious diseases, it is imperative that a 
national machinery be organized to provide and 
determine standard methods for testing drugs. A 
subcommittee, under Dr. L. U. Gardner, is en- 
gaged with the formulation of a program. In 
time it may be advisable to set up and financially 
support several centers in which the proper 
evaluation of promising drugs may be carried out. 
California should make a bid for the establish- 
ment of such a research center. To search for a 
cure in tuberculosis requires patience ; the road is 
long and tortuous, full of pitfalls and disappoint- 
ments. Indeed, it is doubtful if methods followed 
for the acute diseases are necessarily applicable 
to a chronic disease such as tuberculosis. 


“DIASONE” PUBLICITY UNFORTUNATE 


‘It is most unfortunate, in fact criminal, that 
the drug “diasone” has received nationwide pub- 
licity that it does not deserve. The chemical for- 
mula of this drug is very similar to that of 
“promin.” In the digestive tract, both drugs 
break down to “diaminodiphenylsulfone,” and 
both produce in animals haemolytic anemia with 
active blood regeneration. “Diasone” is slowly 
excreted, and consequently toxic skin reactions 
in form of fatal (one case) exfoliative derma- 
titis have been reported. Both in experimental 
animals and in clinical tuberculosis, “promin” 
has shown much greater efficacy than “diasone.” 
According to reports, the improvements reported 
by Dr. Petters are not well substantiated. His 
criteria have not been adequate. Moreover, cavi- 
ties in some patients which closed have now re- 
opened, and other patients have developed recur- 
rent disease while taking “diasone.’”’ Finally, 
definite spread of tuberculosis on patients taking 
full doses of “diasone” has occurred. Patients 
taking “promin” have not shown these complica- 
tions. 
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In view of these facts, it is important to em- 
phasize again that those who have taken the Hip- 
pocratian Oath should not experiment with drugs 
or biologics until the research workers are in ac- 
cord with regard to the principles involved, and 
have proved by animal tests that the preparations 
are effective, and produce no harm on prolonged 
administration. “Diasone” does not fulfill these 
prerequisites. 

Third and Parnassus Medical Centre. 


.EXPERIMENTS IN THE CHEMOTHERAPY 
OF TUBERCULOSIS* 


B. L. FREEDLANDER, M.D. 
San Francisco 


(CHEMOTHERAPY in the field of tubercu- 

losis has lagged behind chemotherapy of other 
bacterial infections. The reasons for this are sev- 
eral: 


1. Tuberculosis is a more complex disease 
than other infections, which makes chemotherapy 
more difficult to evaluate. Unlike other infectious 
agents, the tubercle bacillus produces protean 
pathological lesions, depending upon allergy, en- 
vironmental and genetic factors, as well as upon 
dosage and virulence. The infection in animals 
lasts many months, which makes experimentation 
tedious and costly. 


2. No standard method or technique of evaluat- 
ing new chemicals for the treatment of tubercu- 
losis has been developed. The strain of guinea 
pigs, as well as the dosage and virulence of 
tubercle bacilli, varies with each laboratory. The 
type of tuberculosis seen in guinea pigs is in 
some ways unlike clinical tuberculosis. In guinea 
pigs tuberculosis is a more rapidly fatal general- 
ized disease, without the same tendency toward 

‘periodic spontaneous regressions, or localizations 
of pathology as seen in patients. 


Guinea pigs may react differently than patients 
to drugs, relative both to dosage and therapeutic 
effect. This was the case with promin; when 
treated with this drug, the guinea pig will toler- 
ate relatively.larger dosage orally, and will re- 
spond therapeutically better than patients. Theo- 
retically, one would expect the type of tubercu- 
losis seen in patients to respond more readily to 
treatment than the disseminated type of tubercu- 
losis seen in guinea pigs. 


LOW TOXICITY AN ESSENTIAL 


The following are the requirements of a new 
therapeutic compound. 


1. The chemical must be low in toxicity. It 
would be futile to start with compounds high in 
toxicity, such as the mercurials. Some twenty 
years ago DeWitt tested a large number of 
organic mercurials on tuberculosis in guinea pigs. 


* From the Harold Brunn Research Institute, Mt. Zion 
Hospital, San Francisco. Synopsis of a paper read before 
the California Trudeau Society, Los Angeles, March 29, 
1944. Published in full in the American Review of Tuber- 
culosis, June, . 
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Although they showed some therapeutic effect, 
they had to be abandoned because of their high 
toxicity. 

2. The chemicals must be nonirritating. 

3. They must, to a certain degree, be soluble 
in water or lipids. 

4. They should be compatible with serum. 

5. The chemicals should be bacteriostatic in 
vitro. 

6. The compounds should finally be effective 
in the animal body. 

The following is the sequence of testing new 
compounds. 

1. In vitro bacteriostatic action in synthetic 
media (without serum). 

2. In vitro bacteriostatic action in serum. As 
most of the new chemicals, which are effective 
without serum, do not show bacteriostatic action 
in the presence of serum, this test permits us to 
screen out a large number of compounds rapidly, 
without resorting to the costly animal procedures. 

3. Toxicity in guinea pigs. 

4. Therapeutic effect in guinea pigs. 

5. Pharmacology of the drug. 


NINETY DERIVATIVES TESTED 


The author has tested some ninety derivatives 
of benzophenone for their tuberculostatic effect 
in vitro. An effort was made to determine the 
relation between chemical structure and bacterio- 
static action. The parent compound, benzophe- 
none, has the advantage of being low in toxicity 
and of showing a moderately high bacteriostatic 
action. The following derivatives of benzophe- 
none increased the bacteriostatic effect :-4-chloro; 
2-chloro; 2, 4’dichloro; 2-iodo; 4-methyl; 4- 
methoxy; 4-ethoxy; and _ thiobenzophenone. 
Among the many derivatives which decreased the 
bacteriostatic effect were :-3-chloro; 2, 5 dichloro; 
4-ethyl ; 4-hydroxy ; 4-amino; and 4-nitro. It was 
not possible to find a definite chemical pattern in 
the relationship between chemical structure and 
tuberculostatic action. However, if the results 
are analyzed on the physico-chemical properties 
of the compounds, certain patterns were dis- 
cernible, such as an optimal lipid-water solubility 
ratio. If guiding principles, such as the above, 
can be evolved, chemotherapy can proceed by 
more orderly and logical methods, than that of 
the hit-and-miss methods of the past. 

909 Hyde Street. 


IMMUNITY PROBLEMS IN 
TUBERCULOSIS* 


SiwnEy Rarret, M.D. 
Palo Alto 


DUR NG the past year we have been employ- 
ing isolated constituents of the human 


*From the Department of Bacteriology and Experi- 
seeuen Pathology, School of Medicine, Stanford Univer- 
8 


ty. 
Read before the California Trudeau Society, Los An- 
geles, March 29, 1944. 

The work on which this report is based has been aided 
by grants from the California Tuberculosis Association 
and from the Fluid Research Fund of the School of 
Medicine, Stanford University. 
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tubercle bacillus in an attempt to clarify the im- 
munological sequence of events in tuberculosis. 
We have considered that a rational experimental 
approach to this end might be the following: first, 
to try to elicit a serologic or allergic reaction 
peculiar to the immune animal and directed 
against one of the isolated antigenic factors of 
the bacillus; secondly, to attempt to induce re- 
sistance to infection by the use of such isolated 
bacterial components. 

To this end we have concentrated our atten- 
tion on the possible réle of the polysaccharide of 
the tubercle bacillus in inducing immunity, as 
well as in indicating the existence of immunity 
in adequately-vaccinated animals. Although the 
carbohydrate has been chosen as the focal point 
of our experiments, the effects of other major 
substances of the organism—protein and lipid— 
have also received attention. 


BACKGROUND FOR STUDY 


The background for this study is provided by 
a plethora of experimental, clinical and pathologi- 
cal observations which indicate that a tuberculous 
infection resulting from secondary exposure to 
the bacillus differs from the primary type of in- 
fection in its tendency to localization. Until about 
a decade ago this localization of the secondary 
infection was generally considered to be a func- 
tion of allergic reactivity engendered by previous 
contact with the tubercle bacillus. Krause and 
his collaborators! laid an experimental founda- 
tion for this view. In recent years, however, 
there has been an increasing divergence from 
this opinion, instigated to a large extent by the 
work of Rich and McCordock.? The observa- 
tions of these investigators failed to support the 
conception that immunity to tuberculosis rests on 
an allergic basis. 


The allergic state which results from contact 
with the tubercle bacillus has long been known 
to be caused by, and to be directed against, the 
protein of this bacterium. A second component 
of the organism, the lipid, is responsible for the 
cellular organization characteristic of the tubercle. 
The activity of the major carbohydrate is not 
known other than that large amounts of it are 
nut toxic for either normal or tuberculous ani- 
mals, and that its injection results in polymor- 
phonuclear exudation. 


We have chosen the carbohydrate as the central 
theme of our work for several reasons. In the 
first place, it has been demonstrated, in connec- 
tion with a variety of bacteria, that carbohydrates 
are important antigens in stimulating protective 
immunity. Secondly, the tubercle bacillus pos- 
sesses a considerable amount of carbohydrate 
which is serologically active, and concerning 
which there is little immunologic information. 
Finally, if this substance is found to play an im- 
portant part in eliciting immunity to tubercu- 
losis, the allergic state (to the protein) would be 
shown to be unnecessary to the welfare of the 
infected body, and the proposal that it be elimi- 
_— by proper treatment would rest on a firm 

asis. 
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B.C.G.. VACCINATION IN ANIMALS 


In the present stage of this work we have a 
number of impressions derived from observa- 
tions of the human bacillary infection in guinea 
pigs and the bovine bacillary infection in rabbits. 
Some of these animals had been vaccinated with 
B.C.G., others with heat-killed or defatted bacil- 
lary vaccine before infection. Controls received 
the infecting organisms only. Experimental in- 
fection was routinely established by subcutaneous 
inoculation in the inguinal area. In all cases in- 
formation has been sought concerning serologic 
responses and skin reactions to isolated antigens, 
throughout the periods of vaccination and in- 
fection. 


We have found that in guinea pigs, as antici- 
pated, the B.C.G. vaccine engenders a relative 
immunity to subsequent infection. It has been 
our experience that, quite aside from the sur- 
vival period, this immunity is manifested by a 
visceral distribution of the disease which differs 
from that seen in unvaccinated animals, or in 
guinea pigs vaccinated with ineffective prepara- 
tions (such as defatted tubercle bacilli). Re- 
sistant guinea pigs develop extensive pulmonary 
tuberculosis. If life has been sufficiently pro- 
longed, this is marked by cavitation and ad- 
vanced fibrosis. On the other hand, the liver and 
spleen are relatively spared. This picture is in 
sharp contrast to that seen in the uninfluenced 
infection in which the usual findings include 
marked hepatic and splenic involvement, and 
relatively mild pulmonary disease. 


LOCALIZATION OF INFECTION 


This visceral distribution has been so con- 
stantly associated with the infection in animals 
vaccinated with B.C.G., even in those cases where 
survival was not significantly prolonged over 
controls, that, at the present time, we look upon 
it as a pathological indicator of immunity; that 
is, a sort of measure of the ability of the body 
to localize the infection to the lungs, the first 
vascular filter-bed through which the organisms 
pass after they have entered the blood from the 
lymphatic system. 

We are prepared to change our views, should 
contradictory evidence appear in our later proto- 
cols, but at the present time we believe this situa- 
tion to be comparable to the type of localized 
activity seen in human beings with secondary in- 
fection. Our guinea pigs, it should be noted, are 
infected with numbers of organisms probably far 
greater than the number likely to be concerned 
in a spontaneous infection, so that even those 
which are relatively immune may die of advanced 
pulmonary infection without a protracted sur- 
vival period. 


SEROLOGIC RESPONSE AGAINST PROTEIN 


Now, as to our observations concerning the 
correlation of the immunologic responses to iso- 
lated bacillary antigens with the clinical and 
pathological picture of immunity: 
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1. The Protein 

We have found that the usual serologic re- 
sponse of both rabbits and guinea pigs to vac- 
cination with any of the bacterial antigens per se, 
or to infection, is directed against the protein of 
the organism. We can definitely state, as has been 
pointed out by others in the past, that the degree 
of this response, and indeed its presence or ab- 
sence, can in no way be related to the existence 
of immunity. In many instances, animals vac- 
cinated with ineffective bacillary suspensions 
(heat-killed or defatted bacilli) showed high 
titers of antiprotein antibody on the day of in- 
fection, but no subsequent resistance at all, while 
others immunized with a more effective vaccine 
might have no detectable antibody of this nature, 
but a good degree of immunity as measured by 
survival time and autopsy findings. 


‘ In a less clear-cut way this has been true also 
of skin reactivity to protein. We should like, and 
are in the process of obtaining, much more evi- 
dence regarding the latter point before making a 
definite commitment; but up to the present time 
we have not been impressed by the relationship 
of allergic reactivity at the time of infection with 
subsequent immunity. 

2. The Lipid 

The phosphatide, the chloroform soluble wax 
and the “firmly bound lipid” obtained from 
human tubercle bacilli have yielded no positive 
reactions with the sera of vaccinated or infected 
guinea pigs. 

3. The Carbohydrate 

With rare exceptions, guinea pigs have shown 
no serologic antibody directed against the carbo- 
hydrate, whether or not the animal proved to be 
immune to infection. We may interpolate the 
conclusion here that resistance to tuberculosis in 
guinea pigs is not marked by any demonstrable 
reactivity of the serum, since the antiprotein anti- 
body has been found to be unrelated to im- 
munity, and no other antibody reactivity has 
been evinced by the most elaborate methods 
available at the present time, including comple- 
ment fixation, precipitation and various kinds of 
collodion-agglutination tests. 


OCCURRENCE OF SKIN REACTIONS 


Certain rabbits do form anticarbohydrate anti- 
body following vaccination with B.C.G., but we 
have insufficient information concerning the 
eventual immunity in these animals to attempt a 
correlation at this time. 


During the past several years there have been 
occasional reports*® *5® concerning the occur- 
rence of skin reactions to the injection of 
tubercle bacillary carbohydrate in tuberculous in- 
dividuals or animals. The preponderance of this 
work has been done in human beings, which is 
unfortunate from the standpoint of basic inter- 
pretation. We have been carrying out routine in- 
tradermal tests with carbohydrate in all our ani- 
mals, coincidentally with O.T. or P.P.D. tests, 
during the period of vaccination and infection. 
We have been impressed with the fact that 


IMMUNITY PROBLEMS IN TUBERCULOSIS 87 


tissue reactivity to carbohydrate may bear no re- 
lationship to the degree of reactivity displayed at 
the same time to tuberculin. We are expending 
considerable effort in attempting to determine 
whether or not such tissue reactivity is corre- 
lated with immunity to tuberculosis. Were this 
the case, it would be necessary to reévaluate the 
interpretation of positive. tuberculin or P.P.D. 
reactions, since these materials contain appre- 
ciable amounts of carbohydrate as well as pro- 
tein. 

Our analyses of four samples of tuberculin 
and P.P.D., which we have been employing, have 
shown in all cases that of the total bacillary sub- 
stance present, two-thirds is protein and one- 
third is carbohydrate. This amount of carbo- 
hydrate may also influence the results which 
have been reported to follow desensitization of 
animals with tuberculin preparations, namely, a 
diffuse growth of large numbers of bacilli 
throughout the lungs. It is well to entertain the 
possibility, until further evidence is available, 
that in addition to desensitization to protein con- 
tained in the tuberculin, there may be a “deim- 
munization” or negative phase induction brought 
about by the carbohydrate. 

The crucial test of the réle which any one of 
the bacillary components might play in immunity 
to tuberculosis would be the effectiveness of such 
a substance in actively stimulating immunity. 
At the present time we are observing a group of 
animals, some of which were vaccinated with 
carbohydrate, others with other isolated bacillary 
antigens. We have begun to accumulate infor- 
mation concerning the survival periods and 
pathological changes in these animals, but these 
observations have thus far been too limited to 


warrant a report now. 
Stanford University. 
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THE AMERICAN LEGION AND PLANS FOR 
THE CONTROL OF TUBERCULOSIS 
AMONG VETERANS* 


D. M. CiLaFLIN 
Los Angeles 


FIVE eieticiaie regarding care of the tubercu- 
lous veteran have been submitted to me and 
I would like to offer comment upon them. 


The first reads: 


Has the Veteran’s Bureau handled the prob- 
lem of World War I? 


First, let us call the Federal Agency that cares 
for veterans by its current name. The old Veter- 
an’s Bureau went out of existence in 1930, when 
it was consolidated with other agencies into a 
much more comprehensive agency known as the 
Veteran’s Administration. Next I would like to 
insert the word ‘“‘adequately” so that the question 
will read: Has the Veteran’s Administration 
adequately handled the World War I problem? 
My answer is that it has done a good job under 
all of the circumstances, and with the tools at its 
disposal. It has been called to your attention that 
the Veteran’s Administration is a government 
agency, that it can do only those things possible 
under the laws passed by the Congress, and under 
the appropriations provided by that body. It has 
never had unlimited authority to enter upon a 
general program, and most of the time its facili- 
ties have been inadequate to meet the demand for 
hospitalization. In the early days its equipment 
was anything but satisfactory. From time to time 
it has experienced serious professional personnel 
problems due to limitations as to salary levels 
and to Civil Service regulations. 

Its primary responsibility has been to the man 
whose disability was considered to be Service- 
connected under a complicated set of Regula- 
tions, but in later years it has been allowed to 
grant hospitalization without reference to cause 
or beginning date of activity to men who were 
unable to pay for private care. 

It has provided compensation on a $100.00 per 
month scale to the Service-Connected Case, and 
on a $40.00 basis to the Non-Service Case, re- 
ducing those amounts to $20.00 and $8.00 re- 
spectively when a man without dependents was 
hospitalized. 

It has built up a system of hospitals through- 
out the country, now adequately equipped and 
staffed, generally speaking; and had the present 
laws and facilities been available immediately 
after World War I, the story and the reputation 
of the Veteran’s Administration would be quite 
different. It has received little recognition from 
the public for its steadily improving service. 

Coming to the second question: 


2.:Has the tuberculous Veteran coéperated? 
My answer is: Not to the satisfaction of the 


*From the Department of California Service Office, 
American Legion, Los Angeles. 

Read before the California Trudeau Society and the 
California Tuberculosis and Health Association, in a 
symposium on Future Plans for the Control of Tubercu- 
losis Among Veterans, Los Angeles, March 29, 1944. 
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American Legion; but—we had little to offer in 
the early days. Would you have accepted hos- 
pitalization, over a long period, in an old army 
cantonment that was not even kept in adequate 
repair, built of boards and battens, and located 
on a mesa thirty miles from nowhere? With no 
provision for your family, financial or otherwise, 
or with your compensation payments, which 
were the only support for your family, subject 
to change or complete withdrawal every few 
months? Those conditions have been remedied, 
but the memory lingers on. 


May I also observe in passing that too little 
attention has been paid by all of us concerned to 
the personal problems of the men themselves. 
The solution of some of those problems might 
have made so-called coéperation easy, instead of 
difficult or impossible. Often we did not sell. We 
told. We did not educate. We demanded. We 
forgot that the men had just been released from 
strict discipline which had been abhorent to them. 
They wanted no more of it regardless of cir- 
cumstances. 


Question 3. Is the World War II man begin- 
ning the same old routine? 


He is starting from the same place, to reach 
the same objective, but he is on a paved road. 

In the first place, he has had better care while 
in the Service at the hands of the Army or Navy 
than the World War I man had. He will have- 
but one Government agency to deal with, one 
with 25 years of experience with his problems, 
that has a real medical program and real hospi- 
tal facilities to offer. Already there is pending 
before the Congress a very large appropriation 
to extend those facilities, and there is every rea- 
son to expect its enactment into law. 


After World War I a request for a man’s serv- 
ice and medical record by the Veteran’s Bureau 
brought a sentence or two on the back of the re- 
quest blank from the Adjutant General’s Office 
or the Bureau of Medicine or Surgery. Today, 
the Army automatically forwards its complete 
Clinical Records to the Veteran’s Administration 
and the Navy sends a carbon copy of its Medi- 
cal Summary, immediately upon the man’s dis- 
charge from hospital. Thus the original pension- 
rating is based on all of the facts, and the man 
knows where he stands. If any dispute arises he 
can have, for the asking, the advice and help of 
the trained and experienced officials of the Amer- 
ican Legion or the Red Cross. No such service 
was available to the World War I Man at his 
discharge. 

4. How can matters be improved? 

An excellent suggestion has been made: that 
disability compensation over a certain amount be 
impounded pending discharge upon medical ap- 
proval—this to offset the present tendency of the 
patient to leave against medical advice, in 
order to collect full compensation which is pay- 
able to single veterans not hospitalized. But this 
would require legislation, which would be diffi- 
cult to secure from the Congress as it would have 
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to apply to other types of cases than the tuber- 
culous. 


I am sure that the American Legion recognizes 
the fact that the tuberculous veteran is a public 
health problem, and that it agrees with the pro- 
posal that hospitalization be given whenever pos- 
sible in the area in which the man resides. We 
will do what we can toward that end. 


In closing, I have the same old suggestion— 
Education—but perhaps I have a new slant to 
offer. 


The American Legion wants you to educate its 
officials and its members in this problem so that 
they may codperate with you in its solution. With 
nearly 600 posts and 75,000 members, it reaches 
into every town and hamlet. Can’t you use us? 
Our members are no longer boys. The average 
age is 49 years. When you talk about World 
War II men you are talking about their sons and 
daughters and their neighbors’ children. You are 
also talking about nearly 150,000 Legion mem- 
bers who are themselves in service again—the 
so-called Retreads. We would be most happy to 


meet with your officials or committees to work 


out plans under your guidance. 


TUBERCULOSIS SERVICE OF THE 
VETERANS’ BUREAU* 


CueEstey Busn, M.D. 
Livermore 


[ HOPE there will be a full and adequate dis- 
cussion of this subject, because in my judg- 
ment this is the most important and pressing 


problem. before tuberculosis 
North America today. 


Recently I received a letter from one of our 
younger chest men, who is at present in the 
Army. He had taken some tuberculous soldiers 
to a Veterans’ hospital for discharge from the 
Army. In the letter he reviewed the future in 
store for these men. He stated that about half 
would check themselves out of the hospital with- 
in a week, largely because, if they had no de- 
pendents, they would be paid $15 a month in the 
hospital and $100 a month outside. When out- 
side, they would rove the country spreading in- 
fection. If they stayed in the hospital, they 
would be mixed with the chronic holdovers of 
the last war, who are more or less a discouraged 
lot, not too codperative with their medical care. 
The letter ended with a plea to do something 
about this new group which will loom large on the 
horizon of this country as the years proceed— 
especially to take the profit motive out of the care 
of tuberculosis. “Congress should do something 
about it,” he wrote, “and the N.T.A. could well 
lead the fight. They have the money and the 
prestige.” 


organizations in 


* From Arroyo Del Valle Sanatorium, Livermore. 

Presented before the California Trudeau Society and 
the California Tuberculosis and Health Association in 
discussion at a symposium on Future Plans for the Con- 
trol of Tuberculosis Among Veterans, Los Angeles, March 
29, 1944. For Resolution, see page 93. 
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Since World War I, there has been no thought 
save to provide the tuberculous veteran with 
every aid and help to get well. Splendid hos- 
pitals have been provided, staffed with three and 
four times the number of doctors usually carried 
by civilian sanatoria of the same type, and with 
twice the nursing and maintenance staff. Eight 
million dollars was spent in 1942, alone, for main- 
tenance of these hospitals. About one billion do!- 
lars has been spent since World War I for the 
tuberculous veteran. 


Have the results warranted the expenditures? 
Has the system proven satisfactory? The ma- 
jority of physicians and others familiar with the 
tuberculosis problem say NO! Louis I. Dublin 
points out that the system can be classed as a 
failure, and if continued, may seriously interfere 
with the control of tuberculosis in the general 
population of the country. He states that, in a 
recent survey, 3 per cent only of Veterans were 
classified in one year as arrested, apparently 
arrested or quiescent; and that in previous years 
(since 1929), comparable figures were never 
more than 6 per cent with figures of civilian hos- 
pitals running from 30 to 60 per cent. What then 
is the basic cause of this lack of control of the 
tuberculous veteran? 


The answer seems to be that the care of 
tuberculosis is not that of a disease requiring a 
specific medical or surgical treatment, but a slow 
and prolonged program of life requiring all the 
aids and adjustments that proper psychological 
care can contribute. In carrying this out up to 
now, every psychological handicap has been 
placed in the way of adequate veterans’ care, be- 
cause of the following factors: 


1. To pay a patient to be ill and penalize him 
economically to become well offers no psychologi- 
cal inducement for him to become well. Tuber- 
culosis is such a chronic disease, often without 
symptoms, that it may become an economic asset 
under these conditions. 


2. To pay a patient more to stay out of a hos- 
pital does not induce him to stay in, if necessary. 


3. To pay a patient more to stay in a hospital 
does not induce him to leave, when such would 
be beneficial to himself and his family. 


It is apparently not possible to set up a finan- 
cial program for tuberculosis which fits all other 
medical, mental, and surgical conditions of the 
post-war veteran; but tuberculosis should have a 
program of its own, fitted to the needs of tubercu- 
losis treatment and public health control. This 
program would give the physician some power 
and responsibility of decision, and would tend 
thereby to increase the interest of the trained 
man to give his time and attention to the tubercu- 
lous veteran. This program should not stop at 
the veteran himself, but should tie in with the 
proper medical care and protection of his family. 

Because of the public health aspects of tuber- 
culosis, and because of the need of boosting the 
morale and character of the physicians now deal- 
ing with tuberculosis in the Veterans’ Bureau, it 
has been suggested that a future plan be set in 
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effect to draw the physicians of the Veterans’ 
Bureau, who deal with tuberculosis, from the 
U. S. Public Health Service. 

In conclusion, might we say that: 

1. The remunerations of the tuberculous vet- 
eran should be changed and coérdinated in a pro- 
gram that will 

a. Retain patient in hospital as long as neces- 
sary, 

b. Give a bonus for discharge, and a 

c. Stimulation to carry on a proper follow-up. 

2. Medical personnel be improved. 

a. Change in above regulations will help morale 
of medical staff. 

b. Draw new personnel for tuberculosis hospi- 
tals from U. S. Public Health Service. 

3. We should propagandize the country, the 
Congress, the American Legion and other or- 
ganizations to the need of change, from the 
N.T.A. on the top to the tiniest local tuberculosis 
association in the county. 

Tuberculosis organizations have this year 
taken twelve million dollars from the country. 
This contribution can be justified only if a sin- 
cere attempt is made to improve this situation at 
this critical time. 

Arroya del Valle. 


SOME NEWER ASPECTS OF RHEUMATIC 
FEVER* 


Louris E. Martin, M. D. 
Los Angeles 


URING the early years in the heart clinic of 

the Children’s Hospital in Los Angeles, we 
saw a steadily increasing number of children 
with unquestioned rheumatic heart disease, but 
were puzzled by the statement that several ex- 
perienced pediatricians had never seen acute 
rheumatic fever in private practice. Most of 
these children were born in Los Angeles, very 
few were indigents, some were new arrivals. 
What accounted for this discrepancy? Was it a 
disease purely of the public-ward child from 
across the tracks or were other cases escaping 
diagnosis? 

Acute rheumatic fever has an onset like an in- 
fection in 85 per cent of the cases, according to 
Cohn and Lingg in their recent review of 12,000 
cases. It has an active phase which more or less 
quickly passes over into a latent phase, from 
which it readily can be reactivated. The duration 
of the total phase is, on the average, about five 
years, before it passes into an inactive phase. 
Reactivation, recurrence or recrudescence from 
this inactive phase is still possible. With each re- 
activation of the disease, the possibility of in- 
creased heart damage becomes more probable. 
Rheumatic heart disease presupposes that the in- 
dividual has had sometime in the past an active 
form of the disease, even though history fails to 
elicit symptoms. 


* From the Los Angeles Children’s Hospital. 
Synopsis of a paper read before the California Tuber- 
Pr and Health Association, Los Angeles, March 29, 
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EVOLUTION OF PRESENT CONCEPT SLOW 


The evolution of our modern concept of this 
disease has been very slow. Coburn has postu- 
lated the idea that rheumatic fever may not 
necessarily be a new or unknown infection set 
off or incited by the streptococcus, acting as a 
trigger or percussion cap, but that it might repre- 
sent a state of chronic streptococcic infection 
with only partial immunity or faulty immunity 
to the disease. This parallels the older hypothesis 
of Swift, that a persistence of a streptococcic in- 
fection in rheumatic fever sufferers might set up 
an allergic-like activity in his tissues. The recent 
work of T. Duckett Jones, in which he was able 
to predict outbreaks of acute rheumatic fever in 
the Eastern Naval Training stations by finding 
an increased count of Group A organisms in the 
air about these stations, again forges an impor- 
tant link in our concept. 


It is well known that the interval of time dur- 
ing which hemolytic streptococci are found in 
the throat in acute tonsillitis and scarlet fever is 
identical, and that the time interval before the 
appearance of acute arthritis, carditis or acute 
nephritis is also identical—averaging roughly 18 
days. John R. Paul, in his excellent and all-com- 
prehensive monograph on the etiology of rheu- 
matic fever, suggests from this that perhaps the 
rheumatic child may be, for hereditary or ac- 
quired reasons, less capable of handling an acute 
streptococcal infection than the nonrheumatic. 
He believes that there is yet much to be ex- 
plained in the streptococcal conception, but adds 
that the apparent protection of rheumatic chil- 
dren from recurrences by the prophylactic use of 
sulfanilamide, as reported recently by Ann 
Kuttner, in the Modern Concepts of Cardio- 
Vascular Disease, certainly gives support to this 
concept. 


AVERAGE AGE OF ONSET IS SEVENTH YEAR 


Alfred Cohn, in his recently completed, 15- 
year study of the natural history of rheumatic 
fever, brings out some interesting points relative 
to the age of onset. He states that the disease 
may start at any age, but the average age of on- 
set is the seventh or eighth year. He empha- 
sizes that the onset in certain age groups is asso- 
ciated with symptoms which tend to fall into defi- 
nite patterns. In those acquiring the disease be- 
fore the tenth year, vague muscle and joint pains, 
polyarthritis, chorea and carditis are found singly 
or combined in 85 per cent of the cases. Around 
the age of 5, the tendency is to vague and indefi- 
nite muscle and joint pains. At 8 years, the peak 
for chorea as initial symptom is very sharp. Be- 
fore the 20th year muscle and joint pains, and 
chorea are found in about 20 per cent, but after 
the 20th year these forms tend to drop out, leav- 
ing only polyarthritis and carditis as initial 
symptoms. Fewer than 5 per cent have initial 
onset after the 40th year. Carditis, as an initial 
symptom, reaches a peak at the 6th year, poly- 
arthritis between the 6th and 8th years. 
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Much has been written of the existence of 
rheumatic families in whom, or rather in the off- 
spring of whom, rheumatic fever is more prone 
to occur. With the advent of our newer knowl- 
edge of the infectious possibilities of the disease, 
it was first thought that this explained familial 
occurrence. The careful genetic studies of Mae 
G. Wilson, however, point out that the Mende- 
lian law is followed with amazing accuracy, and 
it must be concluded that the soil of the host is 
an important factor. 


SYMPTOMS MILD IN SOUTHERN CALIFORNIA 


To one who comes to Southern California 
from the northeast, it may appear on the surface 
that there is less rheumatic fever here than really 
exists because of the mildness of the symptoms. 
Few children here give the classical textbook his- 
tories or signs of the active acute phase. Joints 
are seldom red, swollen, hot and tender or, if 
they are on hospital admission, they rarely per- 
sist long enough to teach a class of students from 
them. 

Alexander T. Martin of New York empha- 
sizes, from a 22 year experience covering 1,438 
rheumatic children, the high incidence of the dis- 
ease. He points out that rheumatic heart disease 
constitutes 25 per cent of all deaths from heart 
disease, accounting for 40,000 deaths yearly at 
an average age of 30 years. Roughly, 1 per cent 
of all school children or about 200,000 are 
afflicted between the ages of 5 and 19. 

The common onset of rheumatic fever is from 
the fifth to the fifteenth year, but, remember, it 
has been discovered in utero, we have seen it in 
two-year olds, I now have a young woman down 
with her first attack at 38, and a man of 39 in 
the first recurrence since his original attack in 
Winnipeg at nine years. The first five years 
from the original attack are the critical years 
during which most recurrences and deaths occur. 
If the average onset is at the 7th or 8th year, 
this five-year critical period may account for the 
seeming decrease after puberty rather than any 
sudden change in resistance to infection. To be 
sure, recurrences after puberty are less common, 
and the monocyclic form is more often to be ex- 
pected. Deaths from the disease may or may not 
be associated with congestive failure, more often 
the latter plays only a minor réle in the child. On 
the other hand, congestive failure in the child is 
almost invariably associated with a flare-up of 
the disease, and often this factor should receive 
the major attention. 


DIAGNOSIS OFTEN DIFFICULT 


Diagnosis offers no problem when the child 
presents the outstanding symptoms of polyarthri- 
tis, carditis, severe leg or muscle pains, or chorea, 
and exhibits high fever, sweats, leucocytosis and 
prostration. The more difficult, and demanding 
of closer scrutiny, is that child observed to tire 
more easily, who remains thin and fails to gain 
weight, or who has frequent nosebleeds and 
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marked pallor. He may run bouts of slight, un- 
explained fever, fleeting pains in muscles and 
about joints so trivial that they may not be men- 
tioned, unless patient or parents are closely 
quizzed. Irritability, nervousness, change in dis- 
position should make one suspicious. Very fre- 
quent colds, so-called feverish colds, and sore 
throats may be the only symptoms less alert 
parents may have observed. These were the only 
symptom in 9 per cent over a four-year period at 
the Children’s Hospital in Los Angeles. It is 
truly a misfortune we still have no specific test 
of the presence of the infection comparable to 
the Widal test; yet the presence with any of the 
above symptoms of slight fever, leucocytosis, in- 
creased and persistently rapid heart-rate, and a 
persistently elevated erythrocyte sedimentation 
rate, should make one consider the diagnosis of 
rheumatic fever most likely. To be sure, it at 
present is still an exclusion diagnosis. Demon- 
strable evidence of valvulitis rarely occurs early 
in the first attack, although the heart is usually 
involved. The appearance of an apical systolic 
murmur or a gallop rhythm, or a prolongation of 
the PR interval, will confirm the diagnosis. True 
polyarthritis, subcutaneous nodules or a pericar- 
ditis may later appear. Erythema multiforme is 
frequently missed because of the transient dura- 
tion of this phenomenon. 


Occasionally, one sees acute abdominal pain as 
a first symptom, many of these coming to us 
after the surgeon has removed a normal appen- 
dix. Not a few are admitted as poliomyelitis 
suspects. All so-called growing pains should be 
regarded as rheumatic, unless some definite 
cause, such as faulty arches or bad posture, can 
justify a less serious diagnosis. The minor de- 
grees of chorea are rarely missed if the observer 
remembers that the choreic movement is purpose- 
less, involuntary, sudden and nonrhythmic and, 
most commonly, involves the diaphragm early. 
The attitude towards chorea is at present under- 
going some revision. When it occurs in pure 
form, devoid of any of the other symptoms of 
rheumatic fever, the heart is rarely found dam- 
aged, even though it may recur. The sedimen- 
tation rate in this condition remains normal un- 
less some other evidence of rheumatic fever is 
found, and likewise leucocytosis is absent. 


SEDIMENTATION RATE NOT A SURE GUIDE 


Right here, may I offer a word of caution 
about the erythrocyte sedimentation rate. It re- 
mains one of our most useful aids in following 
the child or adult with rheumatic fever; it is, 
however, a nonspecific test. It is exaggerated in 
anaemia, it is normal in pure chorea and in the 
very acutely-ill patient with carditis and right 
ventricular failure, and engorged liver, it remains 
normal or less than normal—rising only when 
decompensation has disappeared. It becomes 
more valuable as our most reliable guide in 
knowing when the latent phase has passed into 
the inactive phase. 





92 CALIFORNIA AND WESTERN MEDICINE 


It is my belief that the factor of secondary 
anaemia, which is such a common finding in 
rheumatic fever, is emphasized too Ittle. It is my 
feeling that the more profound the anaemia, the 
more extensive and rapidly progressive will be 
the heart damage. 


The earlier the diagnosis, the better will be 
the prognosis if proper care is instituted. Few 
die in the first attack. The immediate care, abso- 
lute bed rest, salicylates, opiates or sedatives to 
maintain rest, digitalis or cedilanid if needed, 
iron, adequate diet and vitamins are well known 
to you all. One word of caution: it is universally 
agreed that once rheumatic fever has begun, all 
the present sulfonamides are definitely contra-in- 
dicated and serve to do harm during the active 
phase. 


At present, our best mode of avoiding recur- 
rences is to keep the patient screened in so far 
as possible from streptococcus infection until the 
most critical 5 years’ period is over. 

Complete bed rest during the active acute stage 
is imperative, and should continue throughout 
the latent stage until complete inactivity is 
reached. 


When is the disease inactive? When all symp- 
toms and signs of the disease have disappeared, 
together with a return to normal of the white- 
blood cell count, the hemoglobin and the red- 
blood cell count, the sedimentation rate and the 
temperature. When the appetite and weight 
zoom upward, together with the zest and exuber- 
ance of the healthy child, when nodules have all 
gone and the heart-rate drops to normal, and the 
electrocardiogram shows that conduction time has 
returned to near normal, then only may one begin 


to allow a graduated measure of activity. 
1136 West Sixth Street. 


PERSPECTIVES AND TRENDS IN 
TUBERCULOSIS* 


Henry Stuart Wits, M.D. 
Northville, Michigan 


A FEW high spots stand out in the develop- 

ment of our knowledge of tuberculosis. The 
first one is featured by Laennec, who pointed to 
the kinship between histological tubercle, the 
cavity and all the stages between. Villemin fur- 
nished unquestionable proof that tuberculosis 
was infectious, and Koch’s discovery of the 
tubercle bacillus laid the foundation for a great 
deal of spade work that has been done in the 
modern era. Pirquet’s tuberculin test brought 
knowledge that tuberculous infection is wide- 
spread among us, and the coming of the x-ray 
made the scheme of modern treatment possible. 


The intelligent use of bed rest, popularized by 
Trudeau, and the advent of collapse therapy, 
combined with intelligent use of bed rest, have 


*From the William H. Maybury Sanatorium (Detroit 
Tuberculosis Sanatorium) Northville, Mich. 

Synopsis of a paper read before the California Tru- 
deau Society and the California Tuberculosis and Health 
Association, Los Angeles, March 30, 1944. 
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brought us to our present rather favorable 
situation. 


What are the trends in treatment of this dis- 
ease today? Pneumothorax has been used exten- 
sively for thirty years, during which the range in 
indications, technique, complications and results 
has been wide. Its use, misuse and abuse have 
brought it into serious question. Those who use 
it intelligently find it highly valuable, but they 
feel the need of a new set of criteria. They would 
sharpen its indications and point out anew its 
contraindications, and would employ pneumonoly- 
sis increasingly. 


NEW CRITERIA FOR USE OF SURGERY NEEDED 


It was a great day when the surgeon took his 
place in the council chamber of tuberculosis phy- 
sicians. He gave a practical turn to the treatment 
and added procedures, neglect of which would be 
tantamount to malpractice. Some surgeons would 
remove lobes or lungs for tuberculosis. This is a 
question that should receive and is receiving 
careful scrutiny. 


Surgeon and physician alike may have over- 
played the issue in stressing sputum conversion 
and cavity closure as the only major desiderata. 
Physiological and functional evaluation, prior to 
operation, are of greatest importance and should 
be used more extensively. The physiological 
laboratory should have as prominent a place in 
the sanatorium menage as the pathological 
laboratory. 


The laboratory has grown with the years and 
is now usually a well-run integral division of the 
sanatorium. It yields tubercle bacilli in the great- 
est variety of secretions and excretions of tuber- 
culous persons, and in circumstances where its 
presence had only been suspected before. It is 
the duty of clinician, however, to evaluate the 
situation in respect to the significance of bacilli. 
He must take into account the intelligence of the 
patient, his postdischarge plans and his family, 
the type of disease, the kind of collapse and the 
competence of the healing process as shown by 
x-ray. 


PARTICIPATION OF LAYMEN 


Sanatoria and the tuberculosis effort in general 
challenge clinician and pathologist to study the 
many questions that still remain unanswered. 
Chemotherapy clamors for attention. We still 
have a sorry showing in the early diagnosis and 
treatment of complications. We are too often 
careless about an adequate dietary for tubercu- 
lous patients. 


Laymen may well participate in the general 
battle against tuberculosis. In two particular 
fields at present there is urgent opportunity for 
the layman to become a yeoman. These two fields 
concern, first, the legislative situation which tends 
more and more to make tuberculosis a compen- 
sable disease and, as a side effect, to lessen the 
expatient’s opportunity to obtain employment; 
and, secondly, rehabilitation for the tuberculous, 
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which is in great need of intelligent sponsorship. 
It no longer suffices to get the patient well. He 
should be prepared for useful work. This field 
of endeavor challenges the interest and codpera- 
tion of public and private agencies. 


RESOLUTION CONCERNING THE CARE OF 
TUBERCULOUS VETERANS* 


Tt resolution which follows was adopted by 
the California Trudeau Society and the Cali- 
fornia Tuberculosis and Health Association in a 
symposium on Future Plans for the Control of 
Tuberculosis, Los Angeles, March 29, 1944. 

Resolved, That we, the members of the California 
Tuberculosis and Health Association, in convention as- 
sembled, realize the seriousness of the tuberculosis prob- 
lem involved in our War Veterans; 

That we recognize that this Veterans’ Facility as at 
present constituted is seriously limited in attempting to 
give medical treatment to cure these patients; 

That we agree in principle with the solution offered by 
Dr. Chesley Bush in his report as presented at this 
meeting ; 

That we recognize that the National Tuberculosis As- 
sociation has this matter under consideration in an at- 
tempt to reach a satisfactory solution; 

That we instruct this Board of Directors of the Cali- 
fornia Tuberculosis and Health Association to com- 
municate to the National Tuberculosis Association our 
desire that the program as outlined by Doctor Bush be 
given their serious consideration at their Annual Meet- 
ing in May, 1944 to the end that on a National, State, 
and local level adequate discussion be stimulated that 
will lead to effective action in helping the individual 
tuberculous Veteran to achieve a cure of his disease. 


* Re: Resolution, see articles on pages 88-89. 


VIRUS PNEUMONIA** 


Lirut. Cor. Russet V. Ler, M.C., A.U.S. 
Santa Ana 


OR this audience it will not be necessary to 

review the fundamental features of the so- 
called “primary atypical pneumonia, etiology un- 
known,” which we have come to believe, in the 
Army, is a very typical disease, and the etiology 
of which we believe we know. This disease is by 
all means the most common of the respiratory 
ailments with which we have had to deal, and is 
characterized by a rather typical picture, though, 
to be sure, it manifests itself in a wide variety of 
forms from the mildest, almost asymptomatic 
form to a very severe and even fatal illness. 

We have had at Santa Ana about 2,500 cases 
of pneumonia, of which approximately 2,000 
have been of the virus type. In this series, one 
patient has died. That patient, however, had his 
picture complicated by a concurrent encephalitis 
and myelitis. The description given is that of a 


** Read before the California Trudeau Society, Los An- 
geles, March 30, 1944. 

The opinions and assertions contained herein are the 
private ones of the writer, and are not to be used as offi- 
cial or reflecting the views of the Army Department or 
the Army service at large. 
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disease in which the x-ray finds a consolidation 
in the lung, which is often very much greater 
than one would expect from the physical findings 
there. The clinical course of this condition is 
well known to you all, and is borne out by our 
observations. We have, however, been able to 
make a few observations which, perhaps, may be 
said to be original in that they are of a kind that 
the ordinary practitioner has no opportunity of 
making. 


PNEUMONIA FOUND IN ROUTINE 
EXAMINATIONS 


In the first place, we have encountered a group 
of men, newly processed for cadet training, in 
whom a considerable patch of pneumonia was 
discovered accidentally, that is, in the course of 
their routine x-ray examination for classification 
as cadet. These patients presented frequently a 
truly remarkable appearance, showing a large 
patch of pneumonia with an almost complete 
absence of symptoms; though, to be sure, upon 
close investigation it was usually found that they 
had had a bad cold for a while, or that they had 
been coughing ; and, usually, when they were put 
into bed in the hospital, as was invariably done, 
they were found to be running a low grade fever. 
The problem of the differentiation of this condi- 
tion from tuberculosis should be of particular in- 
terest to this audience. It is not infrequently that 
these patches of pneumonia are located at one 
apex or another, and, taken together with the pa- 
tient’s rather benign clinical picture, could readily 
be confused with an active tuberculosis. In fact, 
the x-ray men refused to make the differentiation 
until they had had an opportunity to reéxamine 
the patient after a lapse of from several days to 
two weeks. When, as usually happened in such 
cases, the shadow entirely cleared in the course 
of ten days’ observation, the assumption that they 
were dealing with a virus type of pneumonia was 
justifiable. This group of asymptomatic cases, 
with significant amounts of pulmonary consoli- 
dation, deserves to be recognized as an entity, 
and, so far as I know, has not been previously 
described. 

We were struck, as all others have been, with 
the migratory character of the consolidation in 
hundreds of instances, in watching it by x-ray 
moving from one part of the lung field to another 
while the original area cleared. The character of 
the sputum deserves mention, in that the bacterial 
flora is remarkably scanty. There seem to be 
fewer bacteria even than in normal saliva or 
bronchial mucous. With others we observed a 
strictly normal leukocyte count ; and, corroborat- 
ing other work, we found that approximately 
70 per cent of the cases had positive cold agglu- 
tinin tests. The incidence of complications is 
really very low. Pleural pain is not uncommon, 
but real pleuritis with effusion is quite rare. 


VARIETY OF CASES 


There were two cases of empyema, but these 
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were due to secondary infection by streptococci. 
There were about five cases of pleural effusion, 
which cleared spontaneously without aspiration. 
About six cases of bronchiectasis were observed, 
but we were not able to say definitely whether or 
not they preéxisted; though the assumption is 
that, having passed a rather strict physical exami- 
nation previously, the bronchiectasis developed as 
a consequence of the disease. 


There is another complication standing at the 
opposite end of the line from the early asympto- 
matic cases, which we had a unique opportunity 
to observe. This was a group of patients who 
developed a chronic form of the disease, in whom, 
so to speak, the virus smouldered, to be activated 
whenever they took physical exercise, producing 
symptomatic relapse, new patches of consolida- 
tion, and febrile episodes. Some of these chronic 
cases developed the typical picture of cardio- 
vascular asthenia, with increased pulse rates, 
sweating of the palms, and rather marked nerv- 
ous instability. A group of these, numbering 
about twelve, persisted in their symptoms over a 
period of six to eleven months, and finally re- 
quired discharge from the Army. This latter con- 
sequence of virus pneumonia also has been pre- 
viously unrecognized, and it may be that some 
such serious virus infection of this sort, having, 
as we know it to have, a predilection for the 
central nervous system, could be really the 
underlying cause for the so-called cardio-vascular 
asthenia. 


USE OF SULFONES 


In the matter of treatment, our observations 
corroborated those of others, namely, that the 
sulfones have no effect upon the uncomplicated 
form of the disease. However, we watch the pa- 
tients very carefully, and if they develop signs 
of secondary bacterial infection we do not hesi- 
tate to use sulfones, and, as a matter of fact, use 
them quite freely. We recognize a jump in the 
leukocyte count to anything above 11,000, or an 
occurrence of early pleurisy, or a change in the 
character of the sputum to a frankly purulent 
sputum, as evidence that such a secondary bac- 
terial congestion has occurred. When this hap- 
pens, we promptly give sulfones in full doses; 
and we feel many episodes which might have 
proven quite serious haye been promptly ter- 
minated by such measures. 


The most interesting therapeutic results we 
have obtained, however, have been from the use 
of convalescent serum. We make a practice of 
bleeding the convalescent patients and keeping on 
hand a pool of serum to be used in the more 
serious type of case. About 250 liters of serum 
have been so used in approximately 100 seriously- 
‘ill patients. In 50 per cent of the cases the 
results were spectacularly effective. In 25 
per cent more the results were considered effec- 
tive. In another 25 per cent the results were 
doubtful; but none of these patients died, 
and they were only given serum because they 
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were thought by the attending physician to be 
seriously ill. I personally feel that ten of these 
men would have died without administration of 
the serum, and think that such serum pools 
should be set up and maintained in all places 
where a considerable number of patients with 
this disease may be expected, such as county and 
general hospitals, institutions for the aged and 
insane, etc., as well as in military hospitals where 
the opportunity for doing such a thing, of course, 
is very much better. 


In résumé, therefore, I want to report 2,000 
cases of virus pneumonia with one death, to call 
attention to the possibility of the existence of a 
considerable degree of consolidation of the lung 
from this disease without the patient being aware 
of being seriously ill, to note the possible connec- 
tion between virus disease and the development 
of so-called cardio-vascular asthenia, and to re- 
port on the successful use of convalescent serum 
in a rather large series of seriously-ill patients. 

Santa Ana Army Air Base. 


FATE OF INFANTS OR VERY YOUNG 
CHILDREN WITH TUBERCULOSIS*. 


GertrupbE F, Mircueit, M. D. 
AND 
Henry Stuart Wiis, M.D. 
Northville, Michigan 


"TUBERCULOSIS is well known to produce a 

high mortality in the very young. Data on 
hospitalization, discharge and follow-up of 243 
children below three years of age in the Maybury 
Sanatorium indicate that prompt and continued 
hospitalization is helpful in returning such chil- 
dren to normal health. 

In any large community, especially an urban 
community, there are, all told, a considerable 
number of children in whom tuberculosis pro- 
duces definite pulmonary lesions. The larger 
number of these are Primary Type, but a con- 
siderable sprinkling of Reinfection Type occurs. 
Some of these have lesions that are very exten- 
sive. The data presented in this study indicate 
that the children of the group, who were kept in 
the hospital until the disease was under quite sat- 
isfactory control, fared better than those who left 
the hospital before their disease could be so 
classified. The over-all picture appears to indicate 
that hospitalization is decidedly beneficial. 

Follow-up extended over a considerable time, 
the shortest being six months, the longest seven- 
teen years. Among the 153 Primary cases 
which were followed after discharge, 142 were 
regarded as clinically well, one had been read- 
mitted to the hospital and 10 had died. 


.* From Detroit and the William H. Maybury Sana- 
eee (Detroit Tuberculosis Sanatorium), Northville, 


Synopsis of paper read before the California Trudeau 
Society, Los Angeles, March 30, 1944. 


Let us see to it that our lives, like jewels of great price, 
be noteworthy, not because of their width, but because 
of their weight. 

—Seneca, Epistula ad Lucilium. Epis, xciii, 4. 
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TUBERCULOSIS IN LOS ANGELES* 


A JOINT HEALTH DEPARTMENT AND TUBERCU- 
LOSIS ASSOCIATION STUDY IN ORGANIZING 
FACTS FOR PROGRAM PLANNING 


NorMAn B. Netson, M.D., Dr. P.H. 
AND 
Hersert I. SAUER 
Los Angeles 


"THE Los Angeles City Health Department 

and the Los Angeles Tuberculosis and Health 
Association have for some time been studying 
the tuberculosis problem, as it exists in our city, 
with a view to a better use of available facilities. 
We have just completed, for example, a study of 
tuberculosis in Los Angeles for the years 1942 
and 1943, with special reference to answering the 
questions (1) Where is our tuberculosis prob- 
lem? (2) Who is finding tuberculosis and who 
is failing to find it?; and (3) In what groups 
do we need to intensify our tuberculosis pro- 
gram? 


I. WHERE IS OUR TUBERCULOSIS PROBLEM ? 


Tuberculosis still exists in all parts of the city. 
The rates are the lowest in West Los Angeles, 
Eagle Rock, Highland Park, the Wilshire area, 
and the Southwest or Adams section of the city. 
In these areas there is reported an average of 
approximately 70 tuberculosis cases per 100,000 
population. 


Othervareas with moderate rates, of less than 
100 cases per 100,000 population, are Holly- 
wood, San Pedro-Wilmington and San Fernando 
Valley. 


The Southeast area has a high rate, approxi- 
mately 160 cases per 100,000 population. The 
highest rates, 250 per 100,000, are reported for 
the Central and East areas. There are many cheap 
rooming houses in these areas, as well as much 
overcrowded substandard housing. 


In the Central area the majority of cases (71 
per cent) occur in the white population. In the 
East area, the Mexican problem is introduced. 
Thirty-seven per cent of the cases here occur 
among Mexicans and only 34 per cent occur in 
the white population. The Southeast area includes 
the Negro section of the city, and 45 per cent 
of the cases in this area occur among Negroes. 
The only other areas in which race must be con- 
sidered is the San Pedro and Wilmington area, 
where 26 per cent of the cases have occurred 
among Mexicans. 


It is realized that housing, sanitation, and 
susceptibility are important factors in the spread 
of disease among the Negroes and Mexicans. We 
feel, however, that these groups deserve special 
attention, and special study by individuals who 
understand their special problems. 


* From the Los Angeles City Health Department and 
o Los Angeles County Tuberculosis and Health Asso- 
ciation. 

Read before the California Tuberculosis and Health 
Association, Los Angeles, March 30, 1944. 
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II. WHO IS FINDING TUBERCULOSIS AND WHO 
IS FAILING TO FIND IT? 


Only 24 per cent of cases coming to the atten- 
tion of the Los Angeles City Health Department 
are reported by private physicians. It is interest- 
ing to note the relative number of cases reported 
by doctors of medicine, doctors of osteopathy, 
and doctors of chiropractics. Approximately 16 
cases per 100 medical doctors per year are re- 
ported to Los Angeles City Health Department ; 
only 7 cases per 100 per year were reported by 
osteopaths ; and 2 cases per 100 by chiropractors. 

Eighteen per cent of Los Angeles tuberculosis 
is reported first by the Los Angeles County Gen- 
eral Hospital. In a great many of these cases the 
diagnosis has been made before the patient is 
sent to the hospital. 

Twenty-six per cent of the cases are reported 
for the first time by the Los Angeles City Health 
Department. These cases were referred to the 
health department for examination by various 
sources. In spite of the fact that tuberculosis is 
required by State law to be reported by physi- 
cians on the original report forms, in 1942-43 
more than one-eighth of the resident cases were 
reported by death certificates only. The balance 
of the cases were reported by the tuberculosis 
association clinic, school clinic, and other clinics 
and sanatoria. For Los Angeles City last year, 
only 16.8 per cent of the cases were discovered 
in the minimal stage. Private physicians reported 
a bare fraction above twenty per cent as minimal. 


III. IN WHAT GROUPS DO WE NEED TO INTENSIFY 
OUR TUBERCULOSIS CONTROL EFFORTS? 


Tuberculosis in adolescents and young adults 
is often thought of as being a fairly rapid, or 
acute type of tuberculosis, with exudative lesions 
predominating. Among older people the lesions 
are usually considered more likely to be of a 
fibroid type, with low-grade activity and develop- 
ing more slowly. It would thus seem that mini- 
mal tuberculosis should be discovered more easily 
among older people than among younger people. 
This may be true, but the fact remains: In Los 
Angeles at least, minimal active tuberculosis is 
often reported among young people, but it is 
rarely reported among older people. 

The available clinical evidence indicates that 
tuberculosis progresses more rapidly among 
Negroes than among whites. Thus it would seem 
reasonable that tuberculosis should be more fre- 
quently reported prior to death in whites than 
in Negroes. Just the opposite, however, was 
found to be true. Only 27 per cent of the Negro 
tuberculosis deaths were unreported at death in 
1943, whereas 48 per cent of the white deaths 
were not reported. 

It would seem from these figures that our 
efforts in locating tuberculosis in young people 
and non-whites have yielded results. It follows 
then that, while our efforts must not be discon- 
tinued in these two groups, they must be ex- 
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tended to the older age groups, especially in the 
white population. 

Of all tuberculosis deaths in Los Angeles City, 
approximately 40 per cent had never been re- 
ported as cases to the City of Los Angeles, inso- 


far as could be determined from a search of the 
files. 


SUMMARY 


To review the facts on Los Angeles, different 
areas of the city vary in incidence from 50 to 250 
cases per 100,000 population. Forty per cent of 
Los Angeles tuberculosis deaths are never re- 
ported as cases. Only 27 per cent of Negro tuber- 


culosis deaths in 1943 were not reported as cases. 


prior to- death, whereas 48 per cent of white 
deaths were not reported. Only 20 per cent of 
tuberculosis cases are reported by private physi- 
cians. Only 16.8 per cent of cases were dis- 
covered in the minimal stage. M. D.’s reported 
16 cases per 100 physicians per year; osteopaths 
7 per 100 per year; chiropractors 2 per 100 per 
year. More than twice as many older adults 


were not reported prior to death, as young adults. 
1734 North Fuller Street. 


PROBLEM OF TUBERCULOSIS IN 
CALIFORNIA STATE HOSPITALS* 


Epwarp Kupxa, M.D. 


Los Angeles 


"THE problem of tuberculosis in hospitals for 

the insane and fer the mentally deficient has 
long been recognized. Year after year, mortality 
statistics demonstrate that death rates within 
such institutions are many times as high as in 


the general population. In the United States 
about 5 per cent of all tuberculosis deaths occur 
in mental hospitals. 


The California Health and Safety Code recog- 
nizes the problem by listing specifically amongst 
the functions of the Bureau of Tuberculosis the 
advising of officers of State institutions regard- 
ing the proper care of tuberculous inmates. In 
the 10 California mental hospitals, the statistics 
in regard to tuberculosis deaths speak for them- 
selves. One hundred sixty-three patients died 
there of tuberculosis during the fiscal year 1942- 
43, out of an inmate population of 28,258 (as of 
June 30, 1942), giving a rate of 577, in contrast 
to the California rate of 50.9 for the year 1942. 
For the two types of institutions, the rate is 609 
for the mental hospitals and 409 for the mentally 
deficient hospitals. The true rates are higher than 
these, since some of the patients, especially in 
the more deteriorated categories, die of tubercu- 
losis without diagnosis. 

CONTROL PROGRAM STARTED 13 YEARS AGO 

The first beginnings of a modern control pro- 
*From the Bureau of Tuberculosis, California State 
Department of Health. 

Read before the California Tuberculosis and Health As- 
sociation and the California Trudeau Society in a sym- 


posium on Tuberculosis in Institutions in California, Los 
Angeles, March 29, 1944 
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gram were made by Dr. Fred O. Butler at the 
Sonoma State Home 13 years ago. X-ray films 
of each new admission, supplemented by segre- 
gation of infectious patients in separate build- 
ings, were the pillars of his program. In 1939 
two of the hospitals, Napa and Patton, were 
designated as central depots for the patients, 
whither diagnosed cases were to be sent from the 
institutions of the north and south respectively. 
Plans for new buildings for the tuberculous were 
drawn up, and the buildings at Patton were com- 
pleted and have been used for this purpose for 
some time. Construction at Napa was delayed 
by the war, and when the building was com- 
pleted, it was turned over for the duration to the 
Navy for psychiatric patients. The tuberculosis 
patients there remain in the old isolation wards. 
At Napa, Patton, and Sonoma at present there 
are 600 patients in buildings specially for tuber- 
culosis, a total greater than the capacity of any 
tuberculosis sanatorium in California except 
Olive View. 

The most extensive survey in State hospitals 
has been done in New York by the combined 
efforts of the New York State Department of 
Mental Hygiene and the New York State Depart- 
ment of Health, under the leadership of Dr. Rob- 
ert E. Plunkett. In a preliminary study at 
the Newark State School for Mental Defectives, 
made in 1936, Dr. Plunkett found that 90 per 
cent of the patients over the age of 30 were posi- 
tive to tuberculin. At that institution, with few 
discharges and close contact between patients, it 
was demonstrated that every case of reinfection- 
type tuberculosis, which developed during resi- 
dence in the institution, could be associated with 
the presence of another infectious case in its im- 
mediate environment. On the other hand, among 
inmates who at no time were associated intra- 
murally and intimately with a patient with open 
tuberculosis, not one case of reinfection type 
tuberculosis developed. 


INTRAMURAL SPREAD OF TUBERCULOSIS 


In 1938 it was discovered that, of all the pa- 
tients on the tuberculosis register of Seneca 
County, New York, 23 per cent were or had been 
employed at the Willard State Hospital, which 
was located in the county, and that, in the pre- 
ceding twenty-four months, 11 new cases of 
active tuberculosis had been reported amongst 
employees of that institution. This led to a thor- 
ough survey at Willard, which showed that of 
3,407 patients, 76 (2.2 per cent) had active tuber- 
culosis, 157 (4.6 per cent) had probably inactive 
reinfection tuberculosis, and 100 (3.2 per cent) 
had healed reinfection tuberculosis, or a total of 
10 per cent had x-ray evidence of present or past 
adult type tuberculosis. In addition to this, 10.3 
per cent had calcifications. Yet among 587 ad- 
mitted in the year of the survey, only 3 per cent 
had reinfection tuberculosis. This demonstrated 
the tremendous rate of intramural spread of the 
disease. Two years later, all the patients were 
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rerayed, and only 16 (0.7 of 1 per cent) were 
found to have acquired new infection. 

The experience at Willard led to a statewide 
plan involving all 26 of the institutions. The New 
York Legislature appropriated $45,000, which 
provided for two 4x5 mobile units, 50,000 4x5 
films, additional 14x17 films, chemicals, two x-ray 
technicians, and three physicians. In July, 1941, 
work was begun with the following objectives: 

a. X-ray of all inmates. 

b. X-ray of old employees, and aid in their 
hospitalization if found tuberculous. 

c. X-ray of new admissions. 

d. X-ray of new employees (preémployment). 

e. Reray of employees on tuberculosis wards 
every three months, and of all other employees 


giving direct service to any patients every six 
months. 


f. Close consultation between Department of 
Institutions and Department of Health. 


g. Reéxamination of all inmates by x-ray after 
one year. 


h. Adequate system of records. 


i. Educational and _ prophylactic 
amongst employees. 


measures 


TWENTY-THREE INSTITUTIONS STUDIED 


This program was continued after the first 
year by further appropriations. Although the 
war made it impossible to obtain enough person- 
nel to carry out all of the provistons of this plan, 
Dr. Plunkett was able to report that, in the first 
two years of the survey, 23 of the 26 institutions 
had been studied. Sixty-eight thousand, seven 
hundred forty-three patients had been x-rayed, 
and of these 4.7 per cent, or 3,220, had significant 
tuberculosis, while 4.6 per cent, or 3,151, had 
healed reinfection tuberculosis. Of the men 5.3 
per cent, and of the women, 4.1 per cent had 
active infection. The highest rate in any insti- 
tution as a whole was 8 per cent patients with 
active tuberculosis. 


In the 14,228 employees examined during the 
same time, 151 (1.1 per cent) had significant 
tuberculosis, while 359 (2.5 per cent) had healed 
reinfection tuberculosis, giving a total percentage 
of 3.6 with evidence of reinfection disease. 

In the fall of 1942, the Bureau of Tubercu- 
losis began a study of tuberculosis control in the 
State hospitals of California. Each institution 
was visited, and it became evident that wide dif- 
ferences existed. Only one institution (Sonoma) 
did routine x-ray examination of patients (and 
upon admission only), and had a pneumothorax 
clinic. At another (Camarillo), a staff physician, 
with training in tuberculosis, had recently begun 
a program of fluoroscoping the resident patient 
population. At Patton a physician patient await- 
ing discharge was studying the known tubercu- 
lous from the standpoint of therapy. (The Lang- 
ley Porter Clinic, which opened subsequently, has 
from the start taken standard x-ray films on all 
new admissions.) At the other institutions, there 


TUBERCULOSIS IN CALIFORNIA STATE HOSPITALS 97 


was no formal case-finding program. When 
tuberculosis was discovered by clinical methods 
alone, it was commonly far advanced, and. partial 
isolation was instituted until the patient could 
be transferred to Sonoma, Napa, or Patton. 


TWO THOUSAND EXAMINATIONS GIVEN 


However, each institution had standard x-ray 
equipment. In order to make a start, even though 
at the time x-ray film was difficult to obtain, the 
Bureau suggested that x-ray films be taken on 
all employees, and undertook to read the films. 
A schedule of fluoroscopic examination of pa- 
tients on the most deteriorated wards was begun 
at Patton, Norwalk, and Pacific Colony, and up 
to the first of July, 1943, over 2,000 such exami- 
nations and film interpretations were made by the 
Bureau, while Dr. Baker expanded his survey at 
Camarillo. 

Patton State Hospital, with 250 segregated 
tuberculosis patients, had no staff physician with 
training’ in tuberculosis, and Dr. Webster, the 
Superintendent, created a position for a tubercu- 
losis physician, which was filled on July 1, 1943, 
by Dr. R. E. Smith. In addition to giving super- 
vision to the resident tuberculous, Dr. Smith 
speeded up the survey program at three institu- 
tions, visiting Norwalk and Pacific Colony at 
frequent intervals. As of the present time, 
almost 10,000 examinations have been made in 
the four southern institutions. Among these 
were all the employees. From 15 per cent to 20 
per cent of the fluoroscoped patients have had 
films also. We are not satisfied with the fluoro- 
scope, but are using it until additional equipment 


_and personnel have been obtained. 


Of the patients hitherto unsuspected of har- 
boring infection, from 4 per cent to 5 per cent 
were shown to have active pulmonary tubercu- 
losis. The highest percentages were found on the 
most deteriorated wards and among patients com- 
mitted for chronic alcoholism. 


MOBILE UNIT PURCHASE PLANNED 


Until adequate segregation is provided for 
every tuberculosis patient discovered in the insti- 
tutions, and until we have discovered each such 
patient, the tuberculosis rate will continue to be 
high for reasons inherent in the high initial in- 
fection rate, the type of patient, and the crowded 
wards. In addition to the 600 previously-diag- 
nosed tuberculous in the institutions, we have 
discovered between 200 and 300 patients with 
active disease. On the basis of 5 per cent of the 
unsurveyed patient population, there remain still 
1,000 undiagnosed tuberculous. Among the 
10,000 patients admitted annually to all the insti- 
tution, 150 come in with infection. For every 
one who enters with tuberculosis, two more have 
been acquiring it during their commitment. 

The Department of Institutions plans to meet 
this problem by the purchase of one 4x5 mobile 
x-ray unit, with employment of adequate person- 
nel for its operation and the processing of the 
films. This truck will move from institution to 
institution and take films of the entire patient 
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and employee population at each. To make pos- 
sible the segregation of the tuberculous who are 
being found and who will be found, the post-war 
building plans of the Department of Institutions 
call for four new tuberculosis buildings; addi- 
tions to the units at Napa and Patton, and new 
units at Sonoma and Pacific Colony. These 
buildings will aggregate enough beds to segregate 
all the patients whom we expect to find, but they 
will be so constructed that they can be converted, 
ward by ward, for the use of patients who have 
no tuberculosis. This is a wise provision, be- 
cause, once the initial survey and segregation 
have been accomplished, the number of beds 
necessary for tuberculosis will rapidly decrease. 
Intramural infection will become uncommon. 
When buildings are ready for occupancy, addi- 
tional physicians with training in tuberculosis 
will be engaged, and these specialists, in addi- 
tion to their clinical tasks, will play a major réle 
in the survey activities. 


It is impossible to avoid the conclusion that the 
undiscovered tuberculosis in our mental hospitals 
is one of the most concentrated and dangerous 
reservoirs of infection in the State. By means 
of discharged and paroled patients, it seeps con- 
tinuously into the general community. The Bu- 
reau of Tuberculosis feels that its contribution to 
the control of this menace is one of the most re- 
warding activities in which it is currently en- 
gaged. 

217 West First Street. 


TUBERCULOSIS IN SONOMA STATE 
HOME* 


F. O. Butter, M.D. 
Eldridge 


"THE Sonoma State Home was opened on its 
present site in November, 1891, with a popu- 
lation of 150. 


The first unit for tuberculous patients was 
built with a capacity of 42 in 1912, when we 
had a population of approximately 1,000. Addi- 
tional units have been added since, so that now 
we have patients in four different buildings for 
both sexes, with a bed capacity of 121, with ex- 
tensive overcrowding. 


The total population in the Institution on 
March 1 of this year was 4,186 with 3,286 
actually in residence, the remainder being on 
parole and escape. The total number admitted, 
oe 2 opening in 1891 to March 1, 1944, was 
12,093. 


The average age on admission is approximately 
17 years and the average age at death of all cases 
approximately 27 years, or a life span of ten 
years as against the average for normal indi- 
viduals, as you know, around 63 years. We feel 
this short life span is due to the physical and 


* From the Sonoma State Home, Eldridge, California. 

Read before the California Tuberculosis and Health -_ 
sociation and the California Trudeau Society in a sy 
posium on ten Sg yg - Institutions in California, Tee 
Angeles, March 29, 
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mental condition of the majority of patients re- 
éeived. This particular type of low-grade patient 
is undoubtedly a factor for the increased per- 
centage of the tuberculous over that of normal 
individuals. Also, there is more overcrowding in 
our low-grade cottages. 


PRESENT X-RAY POLICY STARTED IN 1934 


It has always been the policy of the Institu- 
tion to segregate and treat active communicable 
pulmonary tuberculosis. However, it was not 
until 1934 that we arranged a definite system of 
tuberculin testing all patients and x-raying all 
positive reactors. This survey has continued to 
the present time. During this period of 10 years, 
6,485 patients have been examined, 500, or 7.7 
per cent of which have been diagnosed as having 
tuberculosis. They were classified as follows: 186 
minimal, 157 moderately advanced, 41 advanced, 
19 miliary, 40 childhood, 44 arrested, 1 tubercu- 
lar spine, 7 unclassified. Of these 500, 67 per 
cent were idiots and imbeciles, and the other 33 
per cent morons and borderlines, thus bearing 
out that tuberculosis does predominate in the 
lower group mentally and physically, and where 
overcrowding is most prevalent. Some 145, or 
16 per cent of our deaths in the institution, are 
due to tuberculosis, their average at death being 
23 years. Average age at time of diagnosis is 24 
years. 


In July, 1941, because tuberculosis occasionally 
occurred in a “negative tuberculin’ patient, it 
seemed wise to have at least one x-ray on record 
of every patient in the institution. Therefore, it 
has developed that we x-ray, tuberculin test and 
obtain a clinical record of every new patient in 
the institution, and we have extended the x-ray 
survey to include all old patients, until by now 
nearly all have been either x-rayed or fluoro- 
scoped. All negative tuberculins are repeated in 
one year. All patients going out on parole are 
x-rayed unless they have been examined in recent 
months. 


FLUOROSCOPIES EVERY SIX MONTHS 


In the past year, because of the shortage of 
film and storage space, an extensive fluoroscopic 
program has been instituted, with the goal that 
almost every patient in the institution be fluoro- 
scoped every six months and x-rayed at the time 
of fluoroscopy, if indicated. The interval of six 
months was chosen because there had been sev- 
eral instances where apparently negative chests 
had been found to have developed communicable 
tuberculosis within a year following examination. 
The elderly and extremely crippled patients are 
gradually being deleted as soon as their chests are 
determined to be negative for tuberculosis. They 
are to be checked when indicated. 


All new employees are tuberculin tested and 
x-rayed. All employees with tuberculosis are re- 
ferred to their family physician for care and 
treatment. Arrested cases are checked in the in- 
stitution twice yearly. Some survey work has 
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been done among employees, especially in wards 
or cottages where tuberculous patients have been 
found. So far, this has resulted in the finding of 
one employee with active tuberculosis, which we 
felt was a result of contact in the institution. We 
hope to extend this survey so that each employee 
has at least one x-ray for record and subsequent 
fluoroscopic examination yearly. In the mean- 
while they may voluntarily come for this exami- 
nation. Also all employees on the wards and cot- 
tages are to have a tuberculin test once yearly 
until the test becomes positive. All tuberculosis 
hospital nurses are x-rayed twice yearly, and it 
has been recommended that a tuberculin be done 
every six months until positive. 


NO DECLINE IN NUMBER OF DIAGNOSES 


During the past ten years the number of diag- 
noses made has not appreciably declined. There 
are probably several explanations for this: (1) It 
has taken us a number of years to get through 
the institution on survey because of lack of per- 
sonnel. (2) Development of contact cases, due 
in part at least to overcrowding. (3) Lack of 
frequency of review. In the next several years 
we anticipate a decline. However, there are a 
number under observation for diagnosis at pres- 
ent, and there will be some who will develop 
tuberculosis from previous contacts. Some will 
be admitted from the outside. The death rate re- 
mains fairly constant. 


In the past ten years approximately 35 cases 
have been admitted here who were diagnosed 
prior to admission, and since we have been x-ray- 
ing all new admissions we have diagnosed a 
number who had no previous record of tubercu- 
losis. 


Treatment consists of bed rest and general 
care, collapse therapy, pneumothorax, phrenem- 
phraxis, etc., as indicated. Since about 1940 or 
1941, 122 patients have been treated with pneu- 
mothorax. Of this number 27 are now arrested, 
38 are on active treatment with adequate collapse, 
21 were abandoned because collapse therapy was 
unsuccessful or inadequate, seven abandoned be- 
cause of uncodperativeness of the patient, 17 died 
from tuberculosis, two died from other causes, 
five were transferred or escaped, and five on 
parole, either arrested or maintaining adequate 
collapse. Fifteen phrenemphraxis, 23 pneu- 
monolyses and one thoracoplasty have been done. 
Fifty-eight per cent of those under pneumothorax 
treatment fell in the idiot and imbecile classifi- 
cation. 


POST-WAR PLANS DEVELOPED 


For the furtherance of work in tuberculosis in 
the Sonoma State Home we now have post-war 
plans fairly well developed for the construction 
of a new tuberculosis hospital with a bed capacity 
of approximately 200, with a rounded out per- 
sonnel to properly operate such a building in 
every detail. Our hope in time is to be able to 
make a better showing than we have been able 
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to do in our old and overcrowded, inadequate 
buildings, which were really condemned many 
years ago, but for which we have been unable to 
secure money sufficient to build the modern type 
construction. This building is at the head of the 
list of our post-war building program at Sonoma 
in the amount of over seven million dollars. 
Plans are that immediately the war is over we 
will begin construction, the hope being that in 
time tuberculosis can be so controlled that the 
building can gradually be turned over for other 
uses in the institution. 
Sonoma State Home. 


EXPERIENCES AT PATTON STATE 
HOSPITAL* 


R. E. Sirs, M.D. 
Patton 


UBERCULOSIS has long been recognized 

as a problem by the authorities of the State 
Hospitals of California. In the late twenties, 
Patton State Hospital was selected as the place 
for hospitalization of known tuberculous patients 
from other mental institutions of the State. 
Cubicles built into. two of the wards were the 
only provision made for these patients, at first. 
Seven years ago two new buildings were put up 
for the housing of tuberculous patients. These 
each had a bed capacity of 45 to 50. These wards 
or cottages were increased in size, two years ago, 
so that now there are beds for 135 male and 135 
female tuberculous patients. Emphasis has always 
been upon segregation. Rest, nourishment and 
collapse therapy, by artificial pneumothorax and 
by pneumoperitoneum, are the principal means 
of treatment used thus far. 

Some indication of the seriousness of the prob- 
lem presented by tuberculosis is given by the an- 
nual death rate due to the disease. For the fiscal 
year ending June 30, 1943, the total number of 
deaths at Patton State Hospital was 297. Tuber- 
culosis was given as the cause of death in 61 or 
20.5 per cent of these cases. 

The patients already segregated in the tubercu- 
losis wards were studied carefully and reclassi- 
fied from the standpoint of present status and 
exact diagnosis. 


TABLE 1 


Female Patients 


Found to be arrested or non-tuberculous 
Minimal active 

Moderately advanced 

Far advanced 


Male Patients 

Now arrested or non-tuberculous 
Minimal 

Moderately advanced 

Far advanced 


* From the Patton State Hospital, Patton. 

Synopsis of a paper read before the California Tuber- 
culosis and Health Association and the California Tru- 
deau Society in a symposium on Tuberculosis in Institu- 
tions in California, Los Angeles, March 29, 1944. 
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The tuberculous found in a partial fluoroscopic 
survey among the apparently healthy patients 
subsequent to the above analysis were divided as 
follows: 


TABLE 3 


Female Patients 


Minimal 

Moderately advanced 

Far advanced 

Observation cases (later found negative) 


Male Patients 


Minimal 11 22.9% 
Moderately advanced 9 18.8% 
Far advanced . 21 43.8% 
Observation cases (later proved negative) 7 14.6% 


re eet criceeese aa aecieneenactaar=eame eaten 
Thus 66 patients of 1,008 were found with 
active disease or over 6 per cent. 


CONCLUSIONS 


1. Tuberculosis continues to be a major prob- 
lem in state hospitals. 

2. A survey should be made of all the inmates 
of each state hospital to determine who have 
tuberculosis. 

3. All patients having pulmonary tuberculosis 


should be segregated. 
Patton State Hospital. 


FUTURE PLANS OF THE DEPARTMENT 
OF INSTITUTIONS* 


Dora SHAW HEFFNER 
Los Angeles 


AFTER visiting the ten State institutions 
which handle approximately 30,000 mentally 
ill and mentally defective, conferring with super- 
intendents and physicians in the institutions and 
with officials of the Department of Health, I 
reached three conclusions in favor of an intensive 
tuberculosis program in these institutions. They 
are: 


1. That the tuberculous within the institutions 
will be approximately one-tenth of the total un- 
discovered tuberculous in the state. They are 
under custodial control, easy to reach, and need 
not be sent to a hospital if discovered tubercu- 
lous since they are already in one. By obliterat- 
ing the problem within the institutions, the total 
California tuberculosis problem could be lessened 
by 10 per cent. 


2. Thousands of employees within the Depart- 
ment of Institutions are exposed to tuberculosis, 
and not only constitute a personal and public 
health problem if they acquire the disease, but a 
very great expenditure and natural burden for 
the State through industrial compensation. 

3. Since, under the present parole plan of the 


* From the California State Department of Institutions. 

Read before the California Tuberculosis and Health 
Association and the California Trudeau Society in a 
symposium on Tuberculosis in Institutions in California, 
Los Angeles, March 29, 1944. 
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Department of Institutions, a large percentage of 
patients, either for transient period or per- 
manently, are sent out of the institutions, these 
persons, if infected, constitute a menace to the 
family and to the general public. ; 

Those three statements I presented to the Gov- 
ernor and the Governor’s Council. They under- 
stood that a step should be taken, even before the 
war is over, for the protection of the people, both 
in the institutions and in the State. 


In October we presented to the Governor’s 
Council a plan for the establishment of two 
mobile units, completely staffed, to go to the 
various institutions, both in the north and in the 
south, to take x-rays of every person admitted, 
x-rays of every new employee, and x-rays of the 
entire present employee and patient populations, 
these x-rays to be repeated at frequent intervals. 
You can see, with approximately 30,000 patients 
and 4,000 employees, how important it will be 
for us to have a sufficient number of tuberculosis 
specialists, technical and office assistants, and 
adequate equipment. I have been given a report 
that the initial cost for those two mobile x-ray 
units, completely staffed, will be about $60,540. 

At present we have in all of our institutions 
567 beds set aside for tuberculous patients. If 
we work out the post-war building plan I hope 
for, and which has been approved, we shall be 
able to take care of 1,394 tuberculous patients. 
We shall have four institutions caring for tuber- 
culous patients, two in the north and two in the 
south, one in each section for mentally ill and 
one for mentally defective. These units, which 
will provide for the isolation of tuberculous pa- 
tients from the others, will be located at Napa 
State Hospital, Patton State Hospital, Sonoma 
State Home, and Pacific Colony, and will be con- 


structed at a cost of approximately two million 
dollars. 


PRACTICAL INTERPRETATION OF 
NUTRITION IN WAR TIME* 


Grace G. Harpcrove 
Los Angeles 


"THROUGH Child Hygiene and Pre-Natal 
Conferences, the visiting nurses in homes and 

in industrial plants, and in collaboration with the 
nutrition committees of the War Councils, Home 
Economists in schools, industry, public utilities, 
and other agencies, nutrition information is 
adapted to meet the needs and the interests of 
the various groups. 

What are the problems, and how are we meet- 
ing them? 

1. Influx of population, untrained in public 
health. 

Women from migrant families who have 
babies, or who are pregnant, usually come to the 


* From the Nutrition Division, Los Angeles City Health 
Department. 

Read before the California Trudeau Society and the 
California Tuberculosis and Health Association, Los An- 
geles, March 30, 1944. 
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Child Hygiene or Pre-Natal Conference. On the 
first visit, the mother is given individual instruc- 
tion on family diet, or fundamental pre-natal 
diet. Pleased with this friendly contact, she re- 
turns each month for new teaching on seasonal 
foods, their care, preparation, and use. 

2. Influx of racial groups with dietary habits 
peculiar to them. 

Using nutritionally desirable foods peculiar to 
a racial group, we teach improved methods of 
preparation to retain food values, plus the addi- 
tion of locally available foods to make a more 
adequate diet. All possible methods are being 
used to introduce good habits in nutrition to 
racial groups, especially Mexicans and Negroes. 

3. Shopping difficulties, with pressure of time 
and rationing. 

Mothers, formerly full-time in the home, could 
use plentiful, inexpensive foods requiring a long 
time to prepare, but must now get dinner in 30 
minutes. Advance menu planning and shopping, 
use of prepared foods, shortcuts, omission ~of 
nonessentials, and distribution of work among 
members of family, are emphasized in every way 
possible. 

4. Unpredictable surpluses that flood the mar- 
ket or tax storage facilities. 


Reminders are issued to use seasonal sur- 
pluses, and new methods of preparation are 
taught to relieve monotony. 

5. Wives of service men living alone, in small 
rooms, or hotels, have irregular and inadequate 
diets. 

Attention is given individual’s problem. For 
those who eat out, suggestions are made on 
choices in restaurants to secure better diet, and 
on selection of extra foods, such as orange, 
tomato, carrot, pint of milk, etc., that may be 
eaten in the room. 


6. Point of interest has changed. 
PRICES NO LONGER DETERMINE DIET 


Economy no longer appeals to a family who 
have five pay checks instead of one. We find 
strawberries at 50c a basket being used by large 
families who may have no milk or vegetables in 
the day’s diet. Greater means doesn’t always pro- 
vide better nutrition, but more often indulgence 
in luxuries. The need for-education is reémpha- 
sized. To which appeal are they receptive? Is it 
health, beauty, pride, fear of consequences? 
Methods employed by advertiser and merchan- 
diser may give us clues. 

On the other hand, stationary incomes are caus- 
ing severe nutritional problems in families that 
formerly ate adequately, but now need help in 
wise choice of foods for rounded diet. 

7. Failure of some members of allied profes- 
sional workers to realize that they should bring 
their nutrition information up-to-date, and make 
it a part of their daily practice and teaching. 

In some instances it is necessary to awaken 
professional workers to the great contribution 
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good nutrition may make to their well-being and 
teaching. A simplified evaluation of their diets 
reveals deficiencies they did not realize existed, 
and increases their interest in new interpretative 
material they may use. Current information on 
seasonal foods is brought to them, for example: 
when oranges are scarce, new green cabbage at 
5c per pound offers a more efficient source of 
Vitamin C than tomatoes at 25c per pound. With 
an exhibit of actual foods that form the founda- 
tion of a daily diet before them, they realize that 
unless one has a good breakfast that includes 
cereal, milk, and fruit, eats at least one vegetable 
at lunch, and drinks milk at a second meal, all of 
the dietary essentials are not included in the in- 
dividual’s diet. 


PROJECTS FOR PROFESSIONAL GROUPS 


Projects started that require codperation of 
professional groups: 


(1) A simple presentation of the fundamental 
diet, using nutritionally desirable foods enjoyed 
by Mexicans, plus those needed to make an ade- 
quate diet is being developed. This will be pic- 
torial in nature, with interpretative Spanish 
idioms used correctly. 


(2) A laboratory class in simple food prepara- 
tion for expectant mothers, including interpreta- 
tion of a normal, prenatal diet; a good diet for 
the family, with emphasis on adapting family 
diet to the growing child, is being arranged. This 
will be given in adult education in strategic areas. 
It will cover subject matter the physician and 
nutritionist consider desirable. It should reach 
the wives of service men awaiting the birth of 
their babies, and should include the private pa- 
tients who have had no opportunity to cook or 
plan for family feeding. 


This class will be valuable in the nutritional 
training given mothers at the opportune time, 
when it benefits both mother and baby. It will 
supplement the individual instruction which the 
very busy physician has given the mother. It will 
be effective only if the physician requires the 
mother to attend, as a part of her prenatal prep- 
aration, for her own well-being and the good 
health of her future family. 


Let us all apply the principles of good nutri- 
tion in our daily living, if we expect to maintain 
leadership in public health teaching. 


NECESSARY OFFICIAL MACHINERY FOR 
THE CONTROL OF TUBERCULOSIS* 


L. L. Lumspen, M. D. 
New Orleans, Louisiana 


[Z was pointed out that the legal responsibility 

for the control of tuberculosis, a communicable 
disease, is upon the official health authority. The 
growth of full-time county health units during 
the past three decades was outlined. It was 
pointed out that a well-organized, full-time local 

* Synopsis of a paper read before the California Tuber- 


oe and Health Association, Los Angeles, March 29, 





102 CALIFORNIA AND WESTERN MEDICINE 


(county or city) health department, adequately 
staffed with trained: personnel, should be the most 
important agency in the control of tuberculosis. 


LET’S DELIVER* 


GLENN V. ARMSTRONG 
Los Angeles 


"T HERE is not known today any pill, powder 
or potion which will cure tuberculosis. Yet 
tuberculosis could be controlled in the matter of 
afew years if—and there is where health educa- 
tion comes in—if the facts we now know about 
the disease were known to and used by all. 
Roughly there are two groups to whom these 
facts must be given, and given in a manner that 
will prompt those people to act both as indi- 
viduals and as a group, upon those facts. 


These two groups are: first, the sick; and 
second, the well. The sick must know the facts 
about tuberculosis and must act on those facts 
in order that they do not spread their disease in 
themselves and among others. The well must 
know the facts about tuberculosis, and must act 
on those facts in order that they do not become 
sick. How do we reach these groups? 


The sick person who has not been examined 
is, as far as the health educator knows, well. 
We do not know he is sick, although he himself 
may suspect that he is. But the sick person we 
know to be sick can be reached through the phy- 
sician, the nurse, the sanatorium employee. Note 
that I said employee, because, properly guided 
by competent medical advice, the lay worker in 
the sanatorium, hospital, or health agency can 
oftentimes “get to” the patient when the profes- 
sional worker cannot. 


ASSISTANCE TO OTHER WORKERS 


It transpires that we in tuberculosis associa- 
tions should be seeing to it that both the profes- 
sional and the lay worker in our agency, and in 
the health department and the hospital and sana- 
torium, have the materials and the methods to 
get the facts across to the patient, and through 
him to his family and friends who visit him. 


The well person, other than the patient’s fam- 
ily, is harder to reach. Dr. G. Lynde Gately 
once said that “time and effort would be wasted 
in urging the people of a section to solve a prob- 
lem that is nonexistent in that section.” We 
don’t have to worry about tuberculosis being non- 
existent in the area served by any one of our 
California associations. It’s there, all right! 
True, certain areas may have more or less tuber- 
culosis than others. 


Here is a good place to point out that health 
education is not something apart from other 
phases of an Association’s program. A tubercu- 


*From the Los Angeles County Tuberculosis and 
Health Association. 

Synopsis of a paper read before the California Trudeau 
Society and the California Tuberculosis and Health Asso- 
ciation, Los Angeles, March 30, 1944. 
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losis Association’s major function is health edu- 
cation. Health education is part and parcel of all 
the Association’s activities, from answering the 
telephone to writing to the President of the 
United States. 

Statistics, which reveal which of the areas have 
the most tuberculosis, are part of health educa- 
tion. These figures are the ones we take to the 
leaders in that portion of the city or county to 
arouse their interest in the setting up of a health- 
education program. 


We show those leaders the necessity for telling 
the people in that area that tuberculosis is a threat 
to them and their loved ones. 


These leaders may be individuals or they may 
be groups. Here again a little research will get 
us started in the right path. A little reading of 
the local newspaper; a little listening in social 
gatherings and a little observation will reveal 
which individuals, and which clubs and lodges 
and churches, are the ones who get things done 
in the community. 


The use of others is sometimes hard to learn, 
but they must be used because you cannot do the 
job alone, and because of a good health-education 
program must be based on community partici- 
pation. 


PUBLIC AGENCIES AND HEALTH EDUCATORS 


That community participation does not exclude 
the public agency. There seems to be some re- 
sistance in some parts of the State to the idea of 
a public agency having a health educator on the 
staff. Yet health education is a part of the pub- 
lic agency job just as much as immunization or 
rat-proofing. The late Dr. Horton Casparis once 
said, in discussing the tuberculin testing of small 
children, “When you stick baby, you stick the 
whole family.’’ The whole family will remember 
why something is being done if the reasons are 
given at the time. Health departments hire people 
to teach the community how to rat-proof build- 
ings; why not, then, hire someone to teach the 
public to “tuberculosis-proof” or “dipththeria- 
proof” or “rickets-proof” a child? 


However, the health educator must not be a 
“publicity man” for the health officer. He or she 
must be a “publicity man” for health, and he will 
use the medical profession, the nurses, the den- 
tists, the clergymen just as the voluntary agency 
does. He will use the Boy Scouts and the Camp 
Fire Girls and the Epworth League, the Baptist 
Young People’s Union and the Catholic Youth 
Organization to spread the facts the health de- 
partment has, which will prevent disease, lower 
the death rate and increase the physical and men- 
tal vigor of the people it serves. 


Fatigue spans the arch between health and disease. We 
know that artificially exhausted animals: are more sus- 
ceptible to pneumonia—that tuberculosis is in part a 
fatigue problem—M. Z.. Gross, Hygeia, October, 1942. 
—Tuberculosis Clip Sheet, July, 1944. 
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NEGROES IN CALIFORNIA* 


Froyp C. CovincTon 
Los Angeles 


"THE American Negro constitutes a very virile 

segment of the war-motivated mass migration. 
The 1930 census showed that Los Angeles City 
had a Negro population of 38,894; the 1940 
census, 63,774. In 1942 a traction company, need- 
ing replacements in its section hand gangs, im- 
ported 3,100 Negroes in two months. This was the 
beginriing of the great push. The crying need for 
manpower in the Pacific Coast region, and the 
President’s Executive Order 8802 eliminating 
racial discrimination in war industries for the du- 
ration of the war, stimulated mass migration of 
the Negro at an excessive rate, not only to Los 
Angeles, but to the Bay Area. 


The most serious problem at present facing all 
newcomers is the critical housing shortage. The 
Negro, of course, faces an even greater plight in 
this respect. Racial restriction covenants, written 
in or implied, force him to live in a comparatively 
small area which has been, and is even now more 
rapidly becoming, a blighted zone. On every hand 
over-crowding and congestion is becoming the 
rule rather than the exception. The usual mal- 
social factors of over-crowding, delinquency, dis- 
ease, and group exploitation have come to Cali- 
fornia, too, as the hand-maidens of mass mi- 
gration. 


From the extreme repression to a newly-found 
chance for expression will be the attitude with 
which our schools will have to deal. Teachers will 
find it necessary, while endeavoring to teach the 
English language, to know and understand the 
“jive slanguage” and the reasons for it. Many of 
the children of our Negro newcomers have little 
or no formal education. They are over-age and 
under-educated. Attendance officers are more 
than busy in trying to “catch-up” with these 
newly arrived children. They are on the streets, 
rapidly becoming a part of the new crop of “de- 
linquents,” because they are totally unaware of 
a compulsory school law. 


6699) 


THREE “S’S’” MUST SUPPLEMENT THREE “R’S” 


Booker T. Washington has left for us a de- 
scriptive dictum symbolizing the condition with 
which schools of California must gear their edu- 
cational sights: “You can’t keep a man in a ditch 
unless you stay there with him!” Thus, the dis- 
advantages and restrictions of our backward com- 
munities have been transplanted into our more 
favorable regions. What the results will be will 
depend upon the sympathies, understanding, and 
techniques of our greatly strained educational 
system. Our analysis of these conditions must 
enable us to differentiate between effects of pre- 
vious bad environments and innate racial char- 


* From the Los Angeles Urban League, Los Angeles. 

Synopsis of a paper read before the California Tuber- 
culosis and Health Association in a symposium on Tuber- 
culosis in Minority Groups, Los Angeles, March 29, 1944. 
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acteristics. More rigid and severe discipline, and 
“welfare” schooling with the emphasis on punish- 
ment, will not be the balm to heal the attitudinal 
hurts of these confused and frustrated children 
who are already running away from the four 
fears. In our effort to teach the standard three 
“R’s,” we must apply the three “S’s”: Sympathy, 
Sense of Humor, and Sincerity. 


EAST AREA HEALTH PROGRAM OF 
LOS ANGELES* 


THERESA V. Dixon, P.H.N. 
Los Angeles 


"T HE East Area Health program of Los An- 

geles is a tuberculosis case-finding program 
for both tuberculosis suspects and the apparently 
healthy in the Negro population. In 1939, the 
Los Angeles Tuberculosis and Health Associa- 
tion set aside one-tenth of its income to extend 
diagnostic facilities combined with emphasis on 
health education, where the need was greatest. 


The area served has a population of more than 
50,000. 


Our objectives were to detect as many cases of 
tuberculosis as possible in the area and to assist 
in getting them under treatment; to teach health, 
with particular emphasis on tuberculosis, to both 
physicians and layman; by means of physical 
examinations to uncover other diseases and there- 
by improve the health of the community; to in- 
crease our knowledge of the racial characteristics 
in tuberculosis ; to assist in the control of syphilis 
by providing Wassermann tests, and to establish 
a feeling of goodwill in the community toward 
the Tuberculosis Association. 

To carry on the work the facilities of an exist- 
ing health clinic near the area were obtained. The 
center serves individuals with small incomes, and 
is held in high esteem in the community. 


*From the Los Angeles County Tuberculosis and 
Health Association. 


Synopsis of a paper read before the California Tuber- 
culosis and Health Association in a symposium on Tuber- 
culosis in Minority Groups, Los Angeles, March 29, 1944. 


MEXICANS AND TUBERCULOSIS** 


MarcueritE G. Lopez 
Los Angeles 


UBERCULOSIS is the leading cause of 

death among Mexicans in this state. Accord- 
ing to the California State Department of Public 
Health, 18.5 per cent of all Mexican deaths are 
due to tuberculosis. But only 4.5 per cent of all 
the deaths for the population at large are caused 
by this disease. Thus, we are informed that 
tuberculosis causes four times as high a propor- 


** From the Los Angeles County Tuberculosis and 
Health Association. 

Synopsis of a paper read before the California Tuber- 
culosis and Health Association in a symposium on Tuber- 
culosis in Minority Groups, Los Angeles, March 29, 1944. 
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tion of deaths among Mexicans as among the 
total population. 

Furthermore, upon analyzing tuberculosis 
death-rates for the last ten years in California we 
find that, whereas, the rate has been declining 
steadily for the total population, it has not been 
declining appreciably for our Mexican residents. 
However, an interesting point is the fact that 
among Mexicans tuberculosis is being reported at 
an earlier stage on the average than in the total 
population. Tuberculosis seems to occur most 
frequently among young Mexican women. It is 
gratifying to note that Mexicans are known to 
respond favorably to sanatorium care. 

Let us now examine the reasons most com- 
monly cited for the prevalence of this disease 
among our Mexican population. Environmental 
factors, such as crowding and bad housing, in- 
adequate nutrition, unfavorable working situa- 
tions, as well as unsanitary conditions - are 
common to this group. No one reasonably in- 
formed can deny that their general standard of 
living should be improved, but that is not the 
whole story. Education of these people is of 
primary importance if tuberculosis among Mex- 
icans is to be effectively controlled. 

Thus, the finger seems to point at health edu- 
cation as the best medium known today for the 
control of tuberculosis among Mexicans as well 
as any other race or group. 

Any health education program intended to con- 
trol tuberculosis among our Spanish-speaking 
population should take into consideration a num- 
ber of very essential points. 

First, the program should be practical and 
applicable for the people among whom it is being 
tried. 

Secondly, it should meet individual and com- 
munity needs. 

Thirdly, it should be presented in accordance 
with the customs, habits and general way of life 
of Mexicans. 

Fourthly, we must never forget that a positive 
approach rather than a negative or critical atti- 
tude of existing bad health practices, is much 
more effective. 

Fifthly, there should be an attempt to supple- 
ment rather than to change entirely their mode 
of living. For instance, we already know that 
nutrition is one of the important factors in tuber- 
culosis. In teaching nutrition we should try to 
enrich their basic diet of beans, corn tortillas and 
other highly nutritious Mexican foods, with the 
addition of fresh fruits and vegetables not com- 
monly eaten by this group. And, finally, educa- 
tional aids, such as literature, posters, exhibits, 
etc., should appeal to a Mexican sense of values. 
Too often valuable money is lost in attempting 
to translate material designed for an English 
speaking reader, when such energy and money 
could be put to more effective use by developing 
literature directly for the Mexican group. 


Mere living is not a good, but living well. 
—Seneca, Epistulae ad Lucilium. Epis. |xx, 4. 
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HEALTH EDUCATION MEDIA AMONG 
CALIFORNIA’S MEXICAN-AMERICANS* 


Maurice C. Hazan 
Los Angeles 


PERHAPS, before I try to discuss available or 

potential methods of reaching the mass of 
Mexican-Americans with a program of health 
education, it would be best to definitely deter- 
mine just which of these people we are interested 
in reaching. In California there are approxi- 
mately half a million people of Mexican or 
Latin-American descent. It is very probable that, 
of that half million, 100,000 have become assimi- 
lated into the rest of the community . . . their 
background is Spanish-American, but their way 
of life is today almost entirely American. 


The majority of Mexican-Americans, how- 
ever, many of them native American citizens, live 
among us, but are not part of our community. 
Their way of life, their language, their customs 
are different. 


With these the first problem is that of ap- 
proach. The very evident and tangible impor- 
tance of the language difficulty makes it obvious 
that the Mexican-American must be approached 
in his own language: not English, not the stilted 
Castilian Spanish which is almost incomprehen- 
sible to the average Latin-American, but in the 
Spanish they speak in Mexico and the Southwest. 


Once the problem of approach is solved, we 
must find the media for putting over our mes- 
sage. These media can be broken down roughly 
into several distinct methods: one, the press and 
radio; two, films and publications; three, the 
schools, for children and adults alike; four, their 
own social and recreational organizations. 


*From the Spanish Speaking People’s Section, Office 
of Coérdinator, International American Affairs. 

Synopsis of a paper read before the California Tuber- 
culosis and Health Association in a symposium on Tuber- 
culosis in Minority Groups, Los Angeles, March 29, 1944, 


TUBERCULOSIS PROGRAMS AMONG THE 
MEXICANS** 


N. B. Davita 
Santa Ana 


AN outstanding writer on health education has 
pointed out that the best time to teach a 
child is when he is curious, and the best time to 
teach an adult is when he becomes frightened. 
Perhaps this explains the difficulty in teaching the 
facts about tuberculosis to Latin-Americans from 
Mexico. They are neither curious nor frightened. 
With this in mind, it is easier to understand that 
with the Mexican certain prejudices, economic 
conditions or family affections are stronger mo- 
tives for a course of action than the little-appre- 
ciated factors of personal well-being. 
** From the Orange County Tuberculosis and Health 
Association, Santa Ana. 
Synopsis of a paper read before the California Tuber- 


culosis and Health Association in a symposium on Tuber- 
culosis in Minority Groups, Los Angeles, March 29, 1944. 
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To awaken the people in the realization of 
their problem, we must first learn their customs 
and prejudices ; then win their confidence by be- 
friending them, and helping them in the solution 
of other social problems. 

Because of the difficulties of language and 
racial idiosyncracies, I believe our programs be- 
come more effective when we send out workers 
for home visitations and to hospitals and clinics 
who are of the same racial background. 

When such workers are difficult to obtain, the 
second choice is to win the coéperation of the 
racial leaders of the community, the teachers of 
Mexican schools and Americanization teachers. 


In Orange county various methods are made to 
reach the 50,000 persons of Mexican birth or 
descent. We are publishing translations and 
original material on general health in the form of 
periodicals ; we provide entertainment for patients 
in the county sanatorium, and help them to solve 
personal problems; while for arrested patients, 
we have started an experiment in rehabilitation. 


TUBERCULOSIS AMONG CHINESE* 


RosEeMArY T. Kosrs 
San Francisco 


"THE health program for San Francisco’s Chi- 
nese is a generalized district program. It in- 
cludes well-baby conferences, tuberculosis con- 
trol, immunization and dental clinics. A weekly 
diagnostic school conference is held, and a city 
health department physician spends one full day 
a week at the Health Center, in addition to pre- 
siding at well-baby conferences. There also are 
a number of part-time workers at the Health 
Center, and four full-time nurses, two of whom 
are Chinese. The San Francisco Tuberculosis 
Association has for some years paid the salary 
of one of these Chinese nurses who works under 
the direction of the public health department. 
The total attendance at the Health Center dur- 
ing February, 1944, was 1,414. During this 
month 550 tuberculous families, in some of which 
there were multiple cases, were carried by the 
Health Center. Sixty-six Chinese children are 
enrolled in the Hancock Health school. 
* From the San Francisco Tuberculosis Association. 
Synopsis of a paper read before the California Tuber- 


culosis and Health Association in a symposium on Tuber- 
culosis in Minority Groups, Los Angeles, March 29, 1944. 


TUBERCULOSIS AMONG THE AGED** 


L. L. Lumspen, M.D. 
New Orleans, Louisiana 


REVIEW of mortality statistics was pre- 
sented, showing that the peak of the deaths 
from tuberculosis had changed during recent 
years from ages 15 to 25 to the older age groups. 
It was pointed out that with an aging population, 
~~ ** Synopsis of a paper read before the California Tuber- 


culosis and Health Association in a symposium on Tuber- 
culosis in Minority Groups, Los Angeles, March 29, 1944. 


TUBERCULOSIS AMONG THE AGED 105 


the reservoir of tuberculosis was in the older age 
groups, especially men, and that the emphasis in 
case-finding should be based on those groups. 


NEWS LETTER 
CALIFORNIA TUBERCULOSIS AND 
Heattu ASSOCIATION 
45 Seconp STREET, SAN Francisco, 5 CALIF. 


The California Tuberculosis and Health Asso- 
ciation prints monthly a four page “News Letter’”’ 
which is sent free of charge to anyone interested. 
Application to be placed on the mailing list should 
be sent to the California Tuberculosis and Health 
Association, 45 Second Street, San Francisco 5, 
California. 

The items which follow are excerpts from re- 
cent issues of the “News Letter”. 


California Tuberculosis Deaths Total 3,878 
in 1943 


Morbidity Report Shows State Has 7,879 New 
Known Cases of Tuberculosis 


California reported 7,879 known cases of 
tuberculosis and 3,878 deaths by occurrence from 
all forms of the disease in 1943, according to 
morbidity and mortality statistics issued by the 
State Department of Public Health. 

This compares to 7,619 known cases and 3,842 
deaths in 1942. The death rate has not been de- 
termined, probably in the absence of reliable 
population figures. Using nine months mortality 
figures projected on the basis of a population 
estimate of 7,660,000, the board previously fore- 
cast a 1943 tuberculosis death rate of 48.5 per 
100,000. The provisional rate in 1942 was 50.8. 

The morbidity report showed that at the time 
of diagnosis 20.6 per cent of the cases were mini- 
mal, 34 per cent were moderately advanced and 
41.69 were far advanced. Figures in each classi- 
fication vary less than two per cent from those 
of 1942. 

In the breakdown according to age and sex, 
the figures show more cases among females be- 
tween the ages of five through 24 than among 
males. Of the 2,842 known cases among females 
approximately 16 per cent were among those in 
the age group 20 through 24. From birth through 
age four there were more male cases, and from 
25 through 55 years and upwards male cases 
show an increasing lead. Among males known 
cases, those 55 and older represent approximately 
21 per cent of the 5,027 total for the sex; among 
females in the same group, only 11 per cent. 

Mortality figures for the sexes show the high- 
est number of female deaths in the age group, 20 
through 24 and for males, 55 through 59. Each 
five year group for females showed more than 
100 deaths per group from the ages 15 through 
39. Similarly, among males each of these groups 
showed more than 100 deaths from 20 through 74 
years. More than 200 deaths were recorded for 
males in each five-year group between the ages 
of 35 through 64. 


(Continued on Page 108) 
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TUBERCULOSIS ORGANIZATIONS IN AMERICA 


The National Tuberculosis Association was 
organized in 1904 for the purpose of “studying 
tuberculosis and spreading knowledge as to its 
causes, treatment and prevention.” The National 
Association is the nominal head of more than 
2,000 local groups which carry on work in all 
forty-eight states, in Alaska, Hawaii, and Puerto 
Rico. 

Each of these associations studies the problem 
in its own area and, working with the medical 


societies and the public health agencies, has 
moved toward the final eradication of tubercu- 
losis. 

The work of the Tuberculosis Associations in 
America is supported by the annual sale of 
Christmas Seals which, in 1943, provided more 
than twelve million dollars. (The 1944 Christmas 
Seals, designed by Spence Wildey, go on sale 
November 20.) 


National Tuberculosis Association 
1790 Broadway, New York City, 19 


Officers 


Frep H. Heist, M.D., Trudeau, New York, President 

Joun ALEXANDER, M.D., Ann Arbor, Michigan, First 
Vice-President 

Victor F. Cui.en, M.D., Baltimore, Maryland, Second 
Vice-President 


Cuartrs J. HatrirEtp, M.D., Philadelphia, Secretary 
CoLtiER Pratt, New York, Treasurer 
KENDALL Emerson, M.D., New York, Executive Director 


American Trudeau Society 
(Clinical Section of the National Tuberculosis Association) 


Officers 


Junius L. Witson, M.D., New Orleans, President 
Grover C. BEttincEr, Salem, Oregon, Vice-President 


Hucu B. Campseitt, M.D., Hartford, Connecticut, Sec- 
retary-Treasurer 


California Tuberculosis and Health Association 
45 Second Street, San Francisco, 5 


Officers 


Howarp W. Boswortn, M.D., Los Angeles, President 
Joun W. Popovicn, Fresno, Vice-President 
C. F. Perrott, Turlock, Secretary 


BERNARD C. BRENNAN, Los Angeles, Treasurer 
FONTAINE JOHNSON, Sacramento, General Counsel 
W. F. Hicsy, San Francisco, Executive Secretary 


Directors 


Mrs. Francis E. Boyp, Santa Barbara 
Easton G. Hecker, San Francisco 

Louis E. Martin, M.D., Los Angeles 
WiutaM P. SHEparD, M.D., San Francisco 
Harotp G, Trimsiet, M.D., Oakland 


* 


Epwarp W. Hayes, M.D., Monrovia 
Cuar.ks L. Ianng, M.D., Palo Alto 
Mrs. Harotp K. Mos tz, Santa Paula 
REGINALD H. Smart, M.D., Los Angeles 
Harry C. WarreEN, M.D., San Francisco 


* 


California Trudeau Society 
(Clinical Section of California Tuberculosis and Health Association) 


Officers 


Davip T. Proctor, M.D., President 
Artuur B. Sreriet, M.D., President-Elect 


Henry A. RAnpbEL, M.D., Vice-President 
C. Greratp ScarsoroucH, M.D., Secretary-Treasurer 
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CALIFORNIA TUBERCULOSIS AND HEALTH ASSOCIATION 
A Federation of 61 Local Associations 


RoSTER OF MEMBER ASSOCIATIONS 


Alameda County Tuberculosis and 
Health Association 
121 East Eleventh Street, Oakland 6 
T. P. Wittschen, President 
Mrs. Francis Thompson, Acting Ex- 
ecutive Secretary 


Alpine County Tuberculosis Association 
Gardnerville, Nevada 
Mrs. Eugenia Bruns, President 
Amador County Tuberculosis Associa- 
tion 
Jackson 
Ralph McGee, President 
Butte County Tuberculosis and Health 
Association 
Box 945, Chico 
Jay E. Partridge, President 
Mrs. Sherwood Howland, Executive 
Secretary 


Calaveras County Tuberculosis Asso- 
ciation 
Murphys 
Elliott P. Smart, M.D., President 
Colusa County Tuberculosis Associa- 
tion 
Colusa 
Mrs. Charles Stone, President 
Contra Costa Public Health Associa- 
tion 
604 Ferry Street, Martinez 
J. D. Keith, President 
Miss Ethel Frances Murray, 
Executive Secretary 


Del Norte County Tuberculosis Asso- 
ciation 
Crescent City 
Mrs. Harland McDonald, President 
El Dorado County Tuberculosis Asso- 
ciation 
Placerville 
A. A. McKinnon, M.D., President 


Fresno County Tuberculosis Asso- 


ciation 

1316 Pacific Southwest Bldg., 
Fresno 1 

Mitchell P. Briggs, President 

Edward Stoliker, Executive Secre- 
tary 

Glenn County Tuberculosis Associa- 

tion 

Orland 

M. G. Haigh, President 


Humboldt County Tuberculosis Asso- 
ciation 
Eureka 
J. S. Woolford, M.D., President 
Mrs. Claude Morrow, Executive Sec- 
retary 
Imperial County Tuberculosis 
Health Association 
Room 4, Court House, El Centro 
R. Keith Mets, President 
Mrs. Malcolm Ryan, Executive Sec- 
retary 
Inyo County Tuberculosis Association 
Bisho} < 
Mrs. Dorothy Vellom, President 
Kern County Tuberculosis Association 
1825 “H” Street, Bakersfield 
Otto R. Kamprath, President 
Miss Mary Ellen Hagen, Executive 
Secretary 
Kings County Tuberculosis Association 
Hanford 
F. J. Bowden, President 
Lake County Tuberculosis Association 
Lakeport 
T. D. Johnson, President 
Lassen County Tuberculosis Associa- 
tion 
Susanville 
J. W. Crever, M.D., President 
Long Beach Tuberculosis Association 
921 Pacific Avenue, Long Beach 2 
E. E: Buffum, President 
Miss Annis L. Fletcher, 
Secretary 
Los Angeles County Tuberculosis and 
Health Association 
117 West Ninth Street, Los An- 
geles 15 
Bernard C. Brennan, President 
Glenn V. Armstrong, Executive Sec- 
retary 
Madera County Tuberculosis Asso- 
ciation 
County Court House, Madera 
Howard L. Rowe, President 


R.N., 


and 


Executive 


Marin County Tuberculosis Association 
704 Fourth Street, San Rafael 
Elmer L. Nielsen, President 


Mariposa County Tuberculosis Asso- 
ciation 
Mariposa 

Judge Andrew R. Schottky, President 


Mendocino County Tuberculosis Asso- 
ciation 
Willits 
Raymond Babcock, M.D., President 


Merced County Tuberculosis Asso- 
ciation 
Room 20, Schaffer Bldg., Merced 
Hugh K. Landram, President 


motes County Tuberculosis Associa- 
ion 
Alturas 
Judge A. K. Wylie, President 
Mrs. Marks Smith, Executive Secre- 
tary 
Mono County Tuberculosis Association 
Bridgeport 
Mrs. Alice DeChambeau, President 


Monterey County Tuberculosis Asso- 
ciation 
416 Salinas National Bank Bldg., 
Salinas 
Peter J. Ferrante, President 
Mrs. William H. Hargis, Executive 
Secretary 


Napa County Tuberculosis Association 
hamber of Commerce Building, 
Napa 

Carl McDonald, President 

Nevada County Tuberculosis Asso- 

ciation 
Grass Valley 
John R. C. Mann, President 


Orange County Tuberculosis 
Health Association, Ltd. 
112 West Fifth Street, Santa Ana 
Linton T. Simmons, President 
Mrs. Edna H. Crawford, Executive 
Secretary 


Pasadena Tuberculosis Association 
245 South Lake Avenue, Pasadena 5 
Miss Alice R. Kratka, Executive 

Secretary 


rae County Tuberculosis Associa- 
on 
Colfax 
Mrs. Lu Simeion, President 
Mrs. Dorothy Rockwell, Executive 
Secretary 


Plumas County Tuberculosis Asso- 
ciation 
Quincy 
Kenneth Rees, DDS, President 


Riverside County Tuberculosis Asso- 
ciation 
3937 Orange Street, Riverside 
N. O. Norsworthy, President 
Mrs. Mary C. French, Executive 
Secretary 


Sacramento County Tuberculosis As- 
sociation 
1006 Seventh Street, Sacramento 14 
Fontaine Johnson, President 


Laurence R. Kirk, Executive Sec- 
retary 


San Benito County Tuberculosis As- 
sociation 
County Court House, Hollister 
=. pene M. Horn, Acting Presi- 
en 


San Bernardino County Tuberculosis 
Association 
368 Court Street, San Bernardino 
J. Clifford Lee, President 
Mrs. Bertha V. Peterson, 
tive Secretary 


San Diego Tuberculosis Association 
and Rest Haven 
1266 Seventh Avenue, San Diego 1 
Mrs. Francis H. Mead, President | 
Mrs. Leatha A. Miller, Executive 
Secretary 
San enna Tuberculosis Associa- 
ion 
604 Mission Street, San Francisco 5 
Easton G. Hecker, President 
Paul Neiman, General Secretary 


and 


Execu- 
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San Joaquin County Tuberculosis and 
Health Association 
oe — American Street, Stock- 
on 
Mrs. Percy T. Cleghorn, President 
Miss Bernice Frankenheimer, Ex- 
ecutive Secretary 


San Luis Obispo County Tuberculosis 
Association 
Rm. 312. County Court House, San 
Luis Obispo 
Mrs. Claire H. Talbot, President 
San Mateo County Tuberculosis and 
Health Association 
115 South Ellsworth Avenue, 
Mateo 
Joseph Civelli, President 
Mrs. Ruth Close, Executive Secre- 
tary 
Santa Barbara County Tuberculosis 
and Health Association 
23 La Arcada Court, Santa Barbara 
Frank J. McCoy, President 
Graydon Dorsch, Executive Secre- 
tary 
Santa Clara County Tuberculosis As- 
sociation 
409 Beans Building, San Jose 15 
J. C. Cuneo, M.D., President 
Mrs. Ann Castellanos, Executive 
Secretary 


Santa Cruz County Tuberculosis and 
Health Association 
21 Front Street, Santa Cruz 
Peter Jansse, President ‘ 
Mrs. B. B. Wilder, Executive Sec- 
retary 


Shasta County Tuberculosis Associa- 


ion 
Box 667, Redding 
Cc. C. Gerrard, M.D., President 
Mrs. H. A. Luckenbach, Executive 
Secretary 
a County Tuberculosis Associa- 
‘ion 
Alleghany 
James Sinnott, President 
Siskiyou County Tuberculosis Asso- 
ciation 
Yreka 
O. G. Steele, President 
Senee County Tuberculosis Associa- 
ion 
P. O. Box 1067, Vallejo 
Ambrose J. Ryan, M.D., President 
Mrs. Dalrie Lichtenstiger, Execu- 
tive Secretary 
Sonoma County Tuberculosis Associa- 
tion 
618 Fourth Street, Santa Rosa 
Pearl V. Konttas, M.D., President 
William M. Flaherty, Executive Sec- 
retary 
South Pasadena Tuberculosis 
Health Association 
1428 Rollin Street, South Pasadena 
Mrs. Joie C. Tunison, President 
a County Tuberculosis Asso- 
ation 
328 Beaty Building, Modesto 
Cc. F. Perrott, President 
Mrs. Myra Mackay, Executive Sec- 
retary 
Sutter County Tuberculosis Associa- 
tion 
Yuba City 
Mrs. Chauncy J. Harter, President 
Tehama County Tuberculosis Asso- 
ciation 
Red Bluff 
Dale C. Pickell, President 
Trinity County Tuberculosis Asso- 
ciation 
Weaverville 
Rev. P. N. Bennett, President 
aha County Tuberculosis Associa- 


on 
Main and Church Streets, Visalia 
Marc H. Iseman, President 
Mrs. Martha R. Bullock, Executive 
Secretary 
Tuolumne County Tuberculosis Asso- 
ciation 
Sonora 
Ben Johnson, President 
Ventura County Tuberculosis 
Health Association 
455 East Main Street, Ventura 
Mrs. Roger Edwards, President 
Mrs. J. D. Woods, Executive Secre- 
tary 
Yolo County Tuberculosis Association 
756 Cleveland, Woodland 
Mrs. Douglas McWilliam, President 
Yuba County Tuberculosis Association 
309 “C” Street, Marysville 
W. F. Loehne, President 


San 


and 


and 
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The morbidity, but not the mortality, report, 
also gives figures by age, according to race and 
sex. For Negro females the most cases were in 
the group 20-24 years; males, 25-29. Among 
Mexicans, both male and female the age groups 
15-19 and 20-24 were practically on a par. 
Strangely, among the Chinese males the age 
groups starting with 15 years and continuing 
through 55 showed little difference, while among 
females the cases were concentrated between the 
groups 15-19 and 19-24. 

Cases not allocated to California counties, but 
according to the states of origin of the indi- 
viduals totaled 615. Of these New York was in 
the lead with 59; Oklahoma second, 44, and IIli- 
nois and Texas, 43 each. 


Tuberculous Veterans to Get Proper Care 
Experts Say 

That the tuberculous veteran of World War II 
will not lack for adequate care for his own wel- 
fare and the protection of others seems more 
than likely, according to statements made by na- 
tionally known speakers at a joint medical and 
public health session of the recent fortieth annual 
meeting of the National Tuberculosis Association 
in Chicago. 

The speakers were: Louis I. Dublin, Ph.D., 
third vice president and statistician of the Metro- 
politan Life Insurance Co. ; Col. Roy A. Wolford, 
assistant medical director of the Veterans Ad- 
ministration; T. O. Kraabel, director of the na- 
tional rehabilitation committee of the American 
Legion and Col. Esmond R. Long, of the office of 
the surgeon general. 

Least optimistic of the speakers was Dr. Dub- 
lin, who termed legislation designed to aid tuber- 
culous veterans of World War I “stupid ‘and in- 
competent.” He charged that young veterans of 
this war are rapidly “learning the tricks” by 
which the older men in these institutions violated 
the rules and came and went as they desired. 
Only the most sweeping reforms, according to 
Dr. Dublin, will prevent reoccurrence of the 
tragic errors made in the handling of this prob- 
lem since World War I. 

“There is every reason to believe that the end 
results in the treatment of the tuberculous vet- 
erans of World War II will be better than those 
attained in veterans after World War I,” Col. 
Wolford said. He based this conclusion on state- 
ments showing that more complete thoracic sur- 
gery is now available in veteran hospitals, reha- 
bilitation services, occupational therapy and enter- 
tainment features are more conducive to the pa- 
tient staying until discharged. The veteran of 
today is better educated and understands his 
problem better, and the Army and Navy are im- 
pressing the soldier and sailor with the serious- 
ness of his case and the need for early definite 
treatment. 

Col. Wolford presented figures that indicated 
that although there still remains the problem of 
veterans leaving the hospitals before medical dis- 
charge, it has past its most serious stage. For the 
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12 months ending June 30, 1943, 61 per cent of 
the veterans of World War II who left the hospi- 
tals did so without medical consent. By Febru- 
ary, 1944, the number so leaving has fallen below 
40 per cent. Likewise the length of stay in the 
hospitals of the veterans has lengthened. Since 
July, 1942, the average was 110 days, while for 
the month of February, 1944, it was 123 days. 

Col. Wolford recommended that the recalci- 
trant veterans be treated the same by local and 
state health departments as the recalcitrant tuber- 
culous non-veteran. 

“We believe,”’ said he, “that the public health 
control of the tuberculous veterans, their educa- 
tion to continued treatment and their ultimate re- 
habilitation cannot be separated from the control, 
education and rehabilitation of the tuberculous 
non-veteran individuals of the community. Any 
and all measures that can be applied must be di- 
rected to and for the tuberculous population as a 
whole. There can be no veteran or non-veteran 
approach. The scope cannot be limited to Fed- 
eral or State units; it must reach the smallest of 
the. city and community units. 

“Effective support through legislation and by 
appropriated funds, either private or public, must 
be given to insure adequate local, state and fed- 
eral tuberculosis control measures, to further the 
extension of present treatment facilities and to 
broaden established rehabilitation programs, for 
all groups.” 

Mr. Kraabel left no doubt that the American 
Legion and the Auxiliary has made a thorough 
study of the subject of care for the tuberculous 
veterans, that they were aware of the weaknesses 
of the past program, that they had carefully 
weighed the various’ proposals put forth to 
remedy these mistakes and that they are prepared 
to participate actively and to coéperate with all 
other agencies enlisted in the fight against tuber- 
culosis among veterans. 

“The objective for our campaign,” Mr. Kraabel 
asserted, “is to reduce markedly the number of 
those who depart from Veteran’s Administra- 
tion hospitals without leave and against doctor’s 
advice.” 

In attempting to attain this objective the Legion 
and the Auxiliary will not be satisfied with mass 
appeals, but will train members to deal directly 
with individual patients and their families to per- 
suade them not to leave hospitals until medical 
consent is received. They will also attempt to in- 
fluence those veterans who already have left with- 
out consent to return, Mr. Kraabel said. 

Col. Long pointed out that it is estimated that 
130,000 men have been rejected at induction sta- 
tions because of tuberculosis and that approxi- 
mately 65,000 of these may be active cases. 

“Review of x-ray films of men accepted for 
the Army indicates there may be 10,000 soldiers 
in the Army with small lesions not detected at 
the time of examination,” Col. Long said. 

“X-ray examination of men in the Army is 
frequent, and cases discovered are hospitalized 
for observation and care, and all active cases are 
discharged to the Veterans Administration. Two 
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years ago the admission rate for tuberculous 


cases into Army hospitals was 2.3 per 1000 men . 


per year. The rate gradually has declined from 
the figure to the present low rate of approxi- 
mately 0.8. The improvement is believed chiefly 
due to experience and increased effectiveness in 
induction station examiners in the detection of 
early cases of the disease.” 


Trailer Donated 

Presentation to the Sacramento Tuberculosis 
Association of a new two-wheel trailer to be used 
in transporting portable x-ray equipment has 
been made by the American Legion Post No. 209, 
Elk Grove. The x-ray equipment, which takes 
miniature chest films, was purchased by the as- 
sociation through Seal Sale funds and was placed 
in operation at the beginning of the year. 

The x-ray has been used extensively in the 
county in programs held recently in Courtland, 
Folsom, Galt and Elk Grove. In Galt and Elk 
Grove 358 films were taken, 171 of high school 
pupils and 187 of adults. 


Tuberculosis Deaths Head Reportable 
Diseases 


More people died of tuberculosis in Los An- 
geles than from all other reportable diseases com- 
bined, according to a report to the Health Com- 
mission by Dr. George M. Uhl, City Health 
Officer. 

He stated that there were 922 deaths from 
tuberculosis in 1943, or 53 per 100,000 of popu- 
lation, that 40 per cent of the tuberculosis deaths 
are never reported as cases, and that only 16.8 
cases were discovered in the minimal stage. 

Declaring that less than 25 per cent of the 
cases are reported to the Health Department by 
private physicians, Dr. Uhl asserted physicians 
should be more tuberculosis-conscious, that this 
is one disease affected by isolation, and that only 
by early discovery and isolation of the disease, 
with follow-up contacts by the department, can it 
be influenced in Los Angeles. 


Tuberculosis Biggest Health Problem 
In Alaska 

Tuberculosis is by far the most important pub- 
lic health problem in Alaska. At least two factors 
now stand in the way of an effective program for 
its control; the lack of anything even approach- 
ing adequate hospital facilities, and the failure of 
the white population to understand the serious- 
ness to them of the great numbers of cases 
among the natives, 

Methods of finding and reporting cases are 
very poor and there is an astonishingly large 
number of deaths that occur without any medical 
attendance so that the catice of death is given as 
“unknown.” The figures for tuberculosis deaths 
are admittedly incomplete for these reasons. Even 
so they represent death rates for whites of 48 per 
100,000. The rate for the United States among 
white persons in 1940 was 37 per 100,000. The 
native death rate of 728 is nearly 15 times the 
rate for the United States. 
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California Leads in Seal Sale Totals 


Returns by California counties for the 1943 
and 1942 sales follow: 


Association 1943 1942 
$ 73,947.33 $ 62,091.80 
62.00 62.50 
1,354.77 
5,029.18 
843.78 
1,758.10 
19,762.50 
646.85 
1,484.75 
19,590.27 
1,137.80 
3,349.52 
3,252.27 
1,065.92 
12,291.92 
2,508.51 
763.12 
1,666.97 
143,355.60 
61,438.11 
23,918.99 
20,054.71 
1,845.46 
2,797.61 
5,000.00 
599.66 
2,300.81 
5,612.03 
1,266.31 
169.50 
11,082.09 
6,127.75 
1,492.25 
16,404.20 
1,848.38 
1,627.34 
11,231.42 
21,416.24 
615.74 
13,413.86 
31,881.83 
84,718.39 
12,464.17 
3,084.96 
16,564.19 
13,727.63 
26,347.44 
5,688.31 
3,132.70 
337.76 
2,977.11 
12,653.23 
10,267.44 
7,052.79 
1,162.40 
1,015.80 
519.25 
5,408.31 
905.00 
9,493.66 
3,305.69 
1,283.26 


Calaveras 

Colusa 

Contra Costa 

Del Norte 

El Dorado 

27,907.92 
1,910.52 
4,348.81 
5,314.68 
1,218.45 
21,750.09 
3,640.68 
1,153.25 
1,851.75 

202,067.21 


Humboldt 
Imperial 
Inyo 


Lassen 

L. A. City 
L. A. County 
Long Beach 
Pasadena 

So. Pasadena 


Mariposa 

Mendocino 
8,416.43 
1,383.01 
270.00 
15,618.33 
8,530.30 
1,473.18 
25,909.79 
2,587.19 
2,318.81 
19,346.40 
32,947.04 
697.18 
26,959.83 
53,511.05 
114,538.80 
19,392.43 


Monterey 
Napa 


Riverside 
Sacramento 
San 

San Bernardino 
San 

San Francisco 
San Joaquin 
San Luis Obispo 
San Mateo 
Santa Barbara 
Santa Clara 
Santa Cruz 
Shasta 

Sierra 
Siskiyou 
Solano 
Sonoma 
Stanislaus 
Sutter 
Tehama 
Trinity 
Tulare 
Tuolumne 
Ventura 


$746,270.00 


* Unofficial estimate. 
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CALIFORNIA COMMITTEE ON 
PARTICIPATION OF THE MEDI- 
CAL PROFESSION IN THE 
WAR EFFORT 


Medical Students 


The President flatly refuses to approve the granting 
of occupational deferments to pre-medical students. (See 
CALIFORNIA AND WESTERN MEDICINE, for June, on page 
32, for President’s statement.) 

It would strike laymen that there should be a way to 
effect a compromise. Certainly not every man who en- 
rolls as a medical student should be draft exempt. But 
to be safe there should be a survey of the field looking 
toward the education of a sufficient number of young 
men who have the natural qualifications and are sincerely 
interested in the profession. Of the men now returning, 
a certain number may well be trained. The medical pro- 
fession, through its journal, says there will have to be 
many more or the next few years will witness an acute 
shortage, the blame for which must be borne by those 
who refuse to look at the figures and heed the warnings. 
—Edtorial in Oakland Tribune, July 6. 


Military Deferment of Medical Students Urged—Re: 
Recent Selective Service Directive Nullifying 


Deferments 


The Connecticut State Medical Society through its 
Committee on Public Relations, has urged Clare Boothe 
Luce, Representative in Congress from the State’s fourth 
district, to support the passage of an amendment to the 
Selective Service Act to provide for a continuous flow 
of medical students. The bill, introduced by Congress- 
man Miller of Missouri and now pending before the 
Committee on Military Affairs of which Mrs. Luce is a 
member, calls for the deferment each year of not less 
than 6,000 medical and pre-medical students. 

The action of the Medical Society was stimulated by 
the prevailing policy of the Army and the Selective Serv- 
ice System, under which placing of medical students on 
inactive status in the enlisted reserve pending the com- 
pletion of their studies has been discontinued. Up to now, 
government officials have apparently realized the neces- 
sity for maintaining continuous medical education of a 
high quality in the United States. Evidently pressure 
has been brought to bear which has caused them to dis- 
regard future medical needs and to gamble with the 
health of the nation. 

The Secretaries of the War and Navy have opposed 
deferment of medical students on the ground that it 
would provide immunity from military service for five 
or more years to a selected group of young men. This 
opposition is maintained notwithstanding the fact that 
persistence in the failure to grant deferments will 
greatly reduce the number of graduates in medicine in 
1948 and 1949. It seems entirely possible that the num- 
ber of doctors coming into the profession every year 
will actually be smaller than the 3,500 who die each year. 





sAugust, 1944 


The release by 1948 of many doctors now in military 
service, which is put forward as an argument against 
deferment, is by no means an answer to the problem. 
The number of men released will not compensate for the 
deficit in new graduates for it can hardly cover the 
rapidly growing demand for physicians. There must be 
doctors enough to fill hospital requirements for internes, 
to provide medical care for the expanded program of the 
Veteran’s Administration, to supply the needs of our 
allies and the people of liberated countries whose medi- 
cal schools have been closed and whose physicians have 
been taken as prisoners. At a time when the whole world 
faces a need for well-trained physicians which is greater 
than ever before, government officials seem willing to 
cut off the supply at the source. 

This problem, involving as it does the health of the 
Nation, is sufficiently important to demand that the most 
careful and serious consideration be given to the bill 
which proposes to remedy a dangerous situation. 


Santa Clara County Medical Society Establishes a 
“Medical Disaster Relief Committee” 

The emergency medical division of the office of civilian 
defense in Santa Clara County has been changed into a 
medical disaster relief committee by the Santa Clara 
County Medical Society, acting in accordance with a 
recommendation from the California Medical Associa- 
tion, City Health Officer Dwight M. Bissell, who is 
chairman of the new group, announced. 

Dr. Bissell was appointed by the president of the 
county medical society, Dr. George Gray. The committee 
has arranged to include representatives of hospital or- 
ganizations, nurses, volunteer ambulance units, dentists 
and pharmacists as well as physicians and surgeons. In 
case of earthquake, flood, fire, a train wreck, or other 
holocaust, the committee will aid victims in coérdination 
with the disaster committee of the American Red Cross, 
of which Mrs. Frank Reidy is chairman. 

The Red Cross will furnish participating nurses’ aides, 
medical supplies, food and shelter in case of a disaster. 
The medical disaster committee will furnish professional 
medical and nursing care, and utilize surgical equipment 
formerly provided for the emergency medical service of 
the OCD, while air raids still seemed a serious threat. 


Service Statistics on Defective, Disabled, Deficient, 
Disordered and Diseased Inductees 


America was a flabby, soft, ailing Nation, staggering 
under a load of damaged health, illiteracy and emotional 
instability at the’ start of the war, Selective Service offi- 
cials said on July 10, at a Senate hearing. 

Major General Lewis B. Hershey, Selective Service 
director; Colonel Leonard Rowntree, medical director, 
and Captain C. R. Wells, chief of dental section; told 
the Senate Sub-Committee on Wartime Health and Edu- 
cation that lack of physical fitness of one-third of the 
population constitutes a “major manpower problem” and 
a threat to the survival of democracy. 

The officials declared that so large a part of the popu- 
lation, mentally sick, uneducated, riddled with venereal 
diseases, and depleted by other illness, justified Federal 
measures and funds to put the Nation in sound health 
for present war needs and for post-war progress. 

They said that, despite the rehabilitating the Army 
and Navy have done to reclaim and reclassify 4-Fs, the 
“country is ailing and should have medical attention.” 

“Selective service found the young men of the Nation 
flabby, soft and in need of conditioning,” Rowntree told 
the committee at the opening of a three-day hearing. 

“Instead of a country of rugged, virile men, we have 
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a lot of 5-D’s,—defective, disabled, deficient, disordered 
and diseased. r 

“Health is a major manpower problem and it will re- 
quire the all-out effort on the part of everyone to correct 
this situation and prevent a recurrence.” 

Figures offered by Hershey and Rowntree showed that 
of the 4,217,000 4-F’s, “the bottom of the manpower 
barrel,” more than 16 per cent were disqualified for men- 
tal diseases, over 13 per cent for mental deficiency, and 
over 57 per cent for physical defects. Of those dis- 
qualified for physical defects, more were passed by for 
venereal disease than any other cause except heart ail- 
ments. Hernia was the third highest cause for rejection. 

Both officials pointed out that figures on rejections 
were “like an iceberg, only a small part showing, the 
real danger below the surface, in the civilian population.” 

Officials recommended a program of public clinics, tied 
in with private practicing physicians. Rowntree recom- 
mended “a year of physical fitness, beginning September 
1, 1944.” He said that a national committee was codperat- 
ing with the American Medical Association on this. 


Clinical Psychologists Aid Army 

Clinical psychologists commissioned in the Adjutant 
General’s Department are being made available for 
assignment to the Office of the Surgeon General for the 
neuropsychiatric sections of named and numbered gen- 
eral and station hospitals of 1,000 beds or more, the War 
Department announced on July 1, 1944. Requisitions for 
such officers will be forwarded to the Adjutant General 
through commanding generals of service commands con- 
cerned, or theater commanders when applicable. 

Clinical psychologists will be assigned to duty in the 
neuropsychiatric sections of the hospital to serve under 
the direction and supervision of the chief of the neuro- 
psychiatric section. Their duties will be to— 

a. Aid in the development and administration of the 
program of counseling designed to prepare convalescent 
patients for return to military service. 

b. Assist in the preparation of clinical records, par- 
ticularly including those requiring the use and interpre- 
tation of special psychological tests as desired by the 
chief of the neuropsychiatric section. 

c. Assist in studies of special psychological problems 
related to the classification and retraining of neuropsy- 
chiatric casualties. 

d. Assist in the determination of the appropriate mili- 
tary occupational specialty of men who are designated as 
ready for assignment, and to advise regarding their 
assignment to a specific duty or special training. 

e. Perform such other professional and administrative 
duties in the hospital as will best assist the neuropsychia- 
trist in the accomplishment of the best management and 
disposition of patients. 


Decorations for Scrub Typhus Control Service 

The Bronze Star Medal has been awarded to an officer 
of the Sanitary Corps and seven enlisted men of the 
Medical Department for their services in the prevention 
of scrub typhus on Goodenough Island in the South Pa- 
cific as announced on May 16, 1944, by the Sixth Army 
Headquarters. 

Although these men were fully aware of the danger 
of contracting scrub typhus, they voluntarily applied 
themselves to the task of preparing camp sites in order 
to bring about the rapid and complete control of this 
disease on Goodenough Island. Their services were ren- 
dered during the periods of December 27, 1943 to Febru- 
ary 7, 1944, and March 13-22, 1944. 
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Col. George K. Rhodes, Former San Francisco 
Surgeon, Dies in England 
In CALIFORNIA AND WESTERN MeEpicINE, for June, 
1944, on page 335, appeared an interesting letter received 
from Dr. George K. Rhodes concerning his experiences 
in England. 


A news dispatch appearing in the “San Francisco 
Chronicle” of August 2nd, brings the following news of 
his death: 


Lieutenant Colonel George K. Rhodes, 55, one of San 
Francisco’s most brilliant surgeons and head of the 
University of California Base Hospital unit in the Euro- 
pean theater, succumbed to a heart attack somewhere in 
England, it was learned here on August 2. Although de- 
tails of Colonel Rhodes’ death are not yet known, it is 
believed he died July 23. 


Colonel Rhodes went overseas in June of 1942 and last 
April was appointed consulting surgeon of the American 
Army Forces for a large area of England. 


Letters received here since D-Day indicated he went 
into Normandy with the first assault wave and was in- 
strumental in establishing the first American base hospi- 
tal in France. 


A native of Utah, Colonel Rhodes received his medi- 
cal education at Johns Hopkins where he interned. He 
was resident at the Roosevelt Hospital in New York and 
served overseas as a Major during the last war. 


He came to San Francisco in 1920 and the following 
year was named chief assistant surgeon of the city’s 
emergency hospital system, a post he held until he en- 
listed in the Army. He also was assistant clinical pro- 
fessor of surgery at the University of California Medi- 
cal School. 

He became an associate of Dr. Edmund Butler in 1928. 


Among the organizations to which Dr. Rhodes be- 
longed are the Pac's: Coast Surgical Society, the West- 
ern Surgical Society, the American College of Surgeons 
and the American Medical Association. 

He leaves his widow, Mrs. Wilma Rhodes.—San Fran- 
cisco Chronicle, August 2. 


Postwar Training of Medical Corps Officers 

The Office of the Surgeon General has announced the 
appointment of a committee to formulate plans for post- 
war training of Medical Corps Officers who will be 
separated from the military service at the end of the 
war. The committee consists of : Brig. General Raymond 
W. Bliss, Chief of Operations Service—Chairman; 
Brig. General James S. Simmons, Chief of Preventive 
Medicine Service; Colonel James R. Hudnall, Chief of 
Personnel Service; Brig. General Fred W. Rankin, Di- 
rector of Surgery Division; Brig. General Hugh J. Mor- 
gan, Director of Medicine Division; Colonel Floyd L,. 
Wergeland, Director of Training Division; Colonel Wil- 
liam P. Holbrook, M. C. and Lieut. Colonel R. E. Meil- 
ing, M. C., representatives from the Army Air Forces; 
Colonel R. B. Skinner, M. C. representative from the 
Army Ground Forces; George B. Darling, M. D., repre- 
sentative from the National Research Council. 


U. S. Army Blind Centers 

The Army Medical Department has designated two 
hospitals, namely, Valley Forge General Hospital, 
Phoenixville, Pa. and Dibble General Hospital, Menlo 
Park, California, as blind centers where all blinded 
casualties are being sent to receive a preliminary course 
in social rehabilitation while undergoing any necessary 
medical or surgical treatment. 
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Military Clippings.—Some news items of a military 
nature from the daily press follow: 


Service Men and Health Insurance 

Next after the qualities of our Generals, in the stra- 
tegic and tactical leadership that wins wars and battles, 
and the fighting courage and training of the officers and 
men under them, come the vast resources and industrial 
and transport facilities of America, which supply them 
with the equipment to win the victory. Next after these 
come the workers and managers of American industry, 
who are fighting the war of production on the home front. 

And behind them are the American people, who, with 
all the divisions of viewpoint which are inevitable in a 
democracy, are nevertheless united in the determination 
to win the military war, and are far more understanding 
than the politicians in recognizing that the post-war 
problems, economic, governmental and intergovernmental, 
must also be met in the new world which scientific ad- 
vance has now brought too close together to make old- 
style nationalistic isolation any longer possible. 

But on the strictly human side, the greatest triumph 
is unquestionably the medical one. By the dread arith- 
metic of war, ‘casualties’ are the sum of those sub- 
tracted from the immediate fighting force, _ killed, 
wounded, prisoners and missing. But as a human fact, 
to families and friends at home, to whom each soldier 
is a separate individual, the only ones as to whom the 
tragedy is total and permanent are the dead. For all 
the others there is some measure of hope. And this ap- 
plies particularly to the wounded and to those disabled 
by disease. 

In all previous wars, wounds and disease carried off 
far more than those directly killed in action. This was 
true even in the last World War, when many thousands 
died of injuries or illness which would be curable or pre- 
ventable now. And in the earlier wars it was a wholesale 
disaster. e 

Now the danger of death to the wounded is, by com- 
parison, almost negligible, and even the severely maimed 
are largely secure against helpless permanent disabilities. 
They all have a better chance in the army now than 
almost anybody in civil life ever had before. 

The doctors have done this... . 

When these soldiers come home, having learned what 
can be done to save life and health by an organization 
of medical service which, on its business—not its pro- 
fessional—side, is on a basis the reverse of last century 
tradition, they will be satisfied with nothing less ade- 
quate in civil life. 

And this time, if the returning service men know what 
they want, we may be very sure that they will get it, no 
matter who dissents.—Chester Rowell in San Francisco 
Chronicle, July 18. 


War Is Cutting Doctor Supply 2000 Year 

Chicago—(AP.)—The present policies of the armed 
forces and selective service will result in an annual 
deficit of 2,000 doctors each year after the war, the Jour- 
nal of the American Medical Association declared on 
July 5. 

Terming the predicted shortage of physicians an 
“alarming situation,” the Journal asserted: 

“The responsibility must rest with the armed forces, 
the selective service system, the President and the Con- 
gress of the United States.” 

The Journal’s editorial appeared as President Roose- 
velt in Washington declined to interfere with a Selective 
Service Board order banning occupational draft defer- 
ments for pre-medical students after July 1. 

“Although schools will continue the accelerated pro- 
gram, they will admit classes only once annually instead 
of every nine months. This of itself will reduce the num- 
ber of graduates from the present annual average of 
7,000 to 5,000,” the editorial said. 

“Tf classes can be only half filled, this number will be 
reduced to 2,500 graduates per year. Since 3,300 to 3,500 
physicians die each year, there will result an annual and 
cumulative deficit of 2,000 doctors a year.” 

The editorial recommended “full support” of a bill by 
Representative Miller (R-Neb.) proposing deferment of 
at least 6,000 medical students and 4,000 dental students 
in each calendar year.—Sacramento Union, July 6. 


The five most common causes of the deaths of school 
children in the United States are, in the order named, 
accidents, appendicitis, influenza and pneumonia, rheu- 
matic fever, and tuberculosis. 
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COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 


Democratic and Republican Platforms 


Their Provisions Concerning Public Health and 
Medical Service 


Both political parties have recently concluded their 
conventions in Chicago. The platforms adopted might 
well be studied by physicians, at least to the extent to 
which they reflect the attention the Federal Government 
will possibly devote to programs when the new Congress 
convenes early in January of next year. 

The Democratic Platform—Here are the planks in the 
Democratic platform that refer directly or indirectly to 
a health program: 

“Beginning March, 1933, the Democratic Administra- 
tion . . . provided social security, including old age pen- 
sions, unemployment insurance, security for crippled and 
dependent children and the blind. . . . We pledge the con- 
tinuance and improvement of these programs... . 

“We offer these postwar programs: 

“A continuation of our policy of full benefits for ex- 
service-men and women with special consideration for 
the disabled. .. . 

“The enactment of such additional humanitarian. labor, 
social and farm legislation as time and experience may 
require, including the amendment or repeal of any law 
enacted in recent years which has failed to accomplish 
its purpose. ... 

“We reassert our faith in competitive private enter- 
prise free from control by monopolies, cartels, or any 
arbitrary private or public authority.” 


* * * 


The Republican Platform—Under the heading “Se- 
curity,” this is what the Republican platform has to say 
about federal participation in health and allied fields: 

“We pledge our support of the following: 

“1. Extension of the existing old age insurance and 
unemployment insurance system to all employees not al- 
ready covered. 

“2. The return of the public employment office system 
to the states at the earliest possible time, financed as 
before Pearl Harbor. 

“3. A careful study of federal-state programs for ma- 
ternal and child health, dependent children, and assistance 
to the blind, with a view of strengthening these pro- 
grams. 

“4. The continuation of these and other programs re- 
lating to health, and the stimulation by federal aid of 
state plans to make medical and hospital service available 
to those in need without disturbing doctor-patient rela- 
tionships or socializing medicine. 

“5. The stimulation of state and local plans to provide 
decent low cost housing properly financed by the federal 
housing administration, or otherwise, when such housing 
cannot be supplied or financed by private sources.”— 
Medical Service Bulletin No. 13, A.M.A. Council on 
Medical. Service and Public Relations. 


Deferment of Premedical Students 
CALIFORNIA AND WESTERN Menicrng, for July, on 
pages 2, 30, and 32 presented comment on the menace to 
future medical standards that will result from the Se- 
lective Service ruling which banned deferment of pre- 
medical students beyond July 1, 1944. 
The California Medical Association has sent the fol- 
lowing letter to California Senators and Congressmen. 
Since some of the Congressmen are now in California, 
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during the Washington, D. C., recess, officers of com- 
ponent county medical societies may wish to call to their 
attention the importance of the problem. A roster of 
Congressmen with home addresses appeared in CaLirFor- 
NIA AND ‘WESTERN MeEpicINE, for July, 1943, on page 85. 

The letter which follows was sent to California Con- 
gressmen at their Washington addresses. C.M.A. mem- 
bers who personally know, or who, as constituents, wish 
to write to their respective Congressmen concerning 
H.R. 5128, may feel free to do so. 


7 7 7 


(copy) 
CALIFORNIA MeEpIcaL AssocrATION 
Four Fifty Sutter, San Francisco, 8 
July 29, 1944. 

Hon. 
Congressman California District, 
House Office Building, 
Washington, D. C. 
Dear Congressman ———————: 

Your attention is called to House Resolution 5128 in- 
troduced by Congressman Louis E. Miller of Missouri 
which would provide that not less than 6,000 medical stu- 
dents, and not less than 4,000 dental students be granted 
deferment in each calendar year (students to include pre- 
medical and pre-dental students). 

The California Medical Association approves H.R. 
5128, since, if it is not enacted, a serious shortage of 
well-trained physicians to care for future military and 
civilian needs will result. 

The following figures give further information on the 
physician shortage which will arise: 

Should an adjustment not be made to correct the pres- 
ent alarming situation, a tremendous reduction of gradu- 
ates after the’ war will ensue. Although schools wili 
continue the present “accelerated program,” they will 
admit classes only once annually, instead of every nine 
months. This of itself will reduce the number of gradu- 
ates from the present annual average of 7,000 to 5,000. 
If classes can be only half filled, this number will be re- 
duced to 2,500 graduates per year. Since 3,300 to 3,500 
physicians die each year, there will result an annual and 
cumulative deficit of 2,000 doctors a year. Other factors, 
such as military needs and retirement from practice must 
also be considered. 


, 





* * * 


The California Medical Association asks your support 
of H.R. 5128 (Miller) which provides: 

“(n) There shall be deferred from training and serv- 
ice under this Act in the land and naval forces of the 
United States, as necessary to the maintenance of the 
national health, safety, and interest, in each calendar 
year not less than six thousand medical students”. . . 

May we hope to hear from you in regard to the above? 

Cordially yours, 
THE CouNCIL OF THE 
CALIFORNIA MEpICAL ASSOCIATION, 
LowEtt S. Gorn, M.D., President. 
(Signed) Grorcre H. Kress, M.D., Secretary. 


Buck’s Extension.—So readily apparent was the 
value of Gordon Buck’s system for obtaining traction of 
the thigh that it was at once adopted by the medical pro- 
fession as important adjunctive treatment in fractures. 
This treatment, together with the Thomas Splint, was 
widely used with success during the First World War. 
It is still known as “Buck’s Extension.” Boldness in 
operating and thorough after-care- were his characteris- 
tics as a surgeon.—Warner’s Calendar of Medical His- 
tory. 
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MATERNITY-PEDIATRIC PLAN OF FEDERAL 
CHILDREN’S BUREAU* 
ITEM LIV 


On Medico-Legal Aspects of Regulation “Form M” 
of Federal Children’s Bureauy 


(copy) 


CALIFORNIA MeEpicaL ASSOCIATION 
San Francisco, June 15, 1944 


Subject: Enclosed Letters: Marked Exhibit I to Exhibit 
VI, Inclusive, the same being legal opinions concern- 
ing use of certain words, Complete and Required, in 
the Federal Children’s Bureau E.M.I.C. “Contract.” 

The Members of the C.M.A. Committee on Maternity- 


Pediatric Care, Addressed. 
Dear Doctors: 


The enclosed letters, received by Dr. William Benbow 
Thompson of Los Angeles, have relation to possible mal- 
practice complications in connection with the E.M.I.C. 
program. 


In reading the original E.M.I.C. “Form M” contract, 
the thought occurred to Dr. Thompson that physicians 
who sign the original contract might be laying them- 
selves open to extra malpractice liability. Further, that 
if such should be the case, the commercial carriers might 
be reluctant to protect physicians who sign such contracts 
insofar as the said work is concerned. 

The enclosed communications are of interest in their 
protrayal of phases of legal responsibility of physicians. 


* * * 


After receipt of these communications, the matter was 
discussed with the representatives of the State Board of 
Public Health, and a new “Form M” is now under con- 
sideration by the C.M.A. Committee on Maternity- 
Pediatric Work, of which Dr. Karl L. Schaupp is chair- 
man. 

A new revised form will be forwarded to the Federal 
Children’s Bureau by the Bureau of Maternal and Child 
Health of the California State Board of Public Health. 
It is hoped that the same will receive approval by the 
Washington, D. C., authorities. 

The above for your information. 

Cordially yours, 

C.M.A. ComMiTTrEE on E.M.LLC., 

Karl L. Schaupp, M.D., Chairman, 

By George H. Kress., M.D., ° 
Secretary-Editor. 

Enclosures : 
Exhibit I—Letter of W. 
Protective) 


Exhibit II—Letter of W. W. Vaughn, Esq. (Lloyds) 

Exhibit I1I—Letter of Louis J. Regan, M.D., Esq. 
(Los Angeles County Medical Assn.) 

Exhibit IV—Telegram of J. W. Brown, Esq. (Home 
Office, Medical Protective) 

Exhibit V—Letter of H. F. Peart, Esq. (Legal Coun- 
sel, C.M.A.) 

Exhibit VI—New proposed “Form M” (as revised for 
California) 


M. Rains, Esq. (Medical 


* Maternity-Pediatric items listed in Roman numerals. 
CALIFORNIA AND WESTERN MEDICINE for July (Items I to 
XVIII) ; September, pages 178-182 (Items XIX to XXIII) ; 
October, pages 226-231 (Items XXIV to XXX) 5 ; Novem- 
ber, pages 282-284 (Items XXXI to XXXVII) ; December, 
pase 342 (Items XXXVIII and XXXIX and page 304), 

anuary, pages 31-32 (Items XL and XLI); February, 

pages 76-77 (Items XLII and XLIII); March, pase 110 
(Items XLIV and XLV); April, page 221 (Item VI); 
May, page 259 (Items XLVII to LI); June, page 34 
(Items LII to LIIT). 

7See in this issue, Report of Dr. William Benbow 
Teoma on recent Washington, D. C., Conference 

age s 
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Exursirt I 
(copy) 

Law Offices 
WituiaM M., Rains 
Los Angeles, 13 
June 2, 1944 


My dear Dr. Thompson: 

You have asked me to examine E.M.I.C. from “M” 
to report to you concerning the contractual and legal 
aspects of the language of that portion of said form 
designated “Physician’s Request for Authorization for 
Medical and Hospital Service for Maternity Patient.” 

I find the following excerpt therefrom to be criti- 
cizable: 

“Complete Maternity Service (Required by this patient 

from date of application through six weeks’ post- 
partum period.) 


“1. Complete medical services including: Prenatal care 
including taking blood for test for syphilis, hemoglobin 
determinations and urinalyses, care during labor and the 
puerperium, as well as care of complications, obstetric 
operations if needed, postpartum care, care of the new- 
born infant and a postpartum examination six weeks 
after delivery.” 


The use of the terms “complete” et “required” imply 
a legal undertaking and responsibility considerably beyond 
that which is demanded by the law and the above excerpt 
from the proposed application imposes a liability upon a 
physician who signs it in excess of the obligations which 
the courts have placed upon physicians and surgeons in 
the treatment of their patients. 


In this connection the Supreme Court of California 
has announced the rule and has followed the precepts 
laid down in virtually all other jurisdictions in this 
country. I quote from the case of Hesler v. California 
Hospital Co., 178 California Supreme Court Reports, 
page 764 at page 767: 

% The law, as above stated, does not require that 
the instructions and advice given by a physician to a 
patient should be at all events and beyond question 
‘proper,’ or that his treatment should be certainly such as 
to obtain an approximately perfect result. Jt requires 
only, first, that he shall have the degree of learning and 
skill ordinarily possessed by physicians of good standing 
practicing in that locality, and, second, that he shall exer- 
cise reasonable and ordinary care and diligence in treat- 
ing the patient and in applying such learning and skill 
to the case. The law takes cognizance of human weak- 
ness and liability to err in the application of skill and 
learning, and it requires only the exercise of reasonable 
and ordinary care and diligence to avoid error. These 
instructions require more; they require that the advice 
given shall be ‘proper,’ which implies that no error shall 
be committed; they require that the physician shall do 
everything necessary to be done to produce an approxi- 
mately perfect result; that he guarantees that his treat- 
ment shall be that of quality; whereas the law only de- 
mands that he use reasonable care to attain such approxi- 
mate perfection. Instruction 9 declares that the physician 
is bound to use, and of course to have, a degree of skill 
‘adequate’ to the performance of his undertaking ; the law 
requires that he have the degree of skill ordinarily pos- 
sessed by reputable physicians practicing in that locality. 
This may or may not be ‘adequate’ to the performance 
of his undertaking, according to the meaning to be given 
to the word ‘undertaking’.” 


A careful and precise reading of the above quoted lan- 
guage of the California Supreme Court will disclose that 
the word “proper” which is under attack by the Califor- 
nia Supreme Court is almost a perfect paraphrase for 





August, 1944 


either or both the words “complete” and “required” as 
used in E.M.I.C. form “M” and it can be at once seen 
that any physician undertaking to render complete or re- 
quired service is virtually undertaking and contracting to 
render “proper” attention. If he affirmatively contracts 
to do so he is accepting a legal responsibility which, as I 
have suggested above, is greater than the law requires. 

I am furthermore unable to determine, having in mind 
a limitation of six weeks’ treatment, what a physician 
was supposed to do in the event he found the pregnant 
patient was syphilitic or what he would be supposed to 
do in the event of the concurrence of any of the innu- 
merable complications of pregnancy. 

I am forwarding a copy of form “M” to the Medical 
Protective Company at Fort Wayne which I have repre- 
sented here for approximately seventeen years. I do not 
know what their view of this situation might be, but my 
guess is that it would reasonably coincide with mine. 
Insurance companies generally have “shied away” from 
maintaining insurance for professional men who enter 
into contracts in which they accept a liability beyond that 
required under the law. It is my belief, therefore, that 
any physician undertaking to perform services under the 
present language of form “M” would not only expose 
himself to malpractice hazards not ordinarily contem- 
plated, but also whoever his insurance carrier might be 
would be very much inclined to cancel his insurance cov- 
erage because of the extraordinary risk engendered by 
this type of undertaking. 


Yours respectfully, 
- (Signed) Witi1am M. Rarns. 


* * * 


Exuisit II 
(copy ) 
Mappox & VAUGHN 
Attorneys at Law 
Los Angeles, 14 
June 1, 1944 
Dear Dr. Thompson: 

I must conclude that the contract which you have sent 
us would materially increase the duty that the physician 
owes to the patient. The phrase “as well as care of com- 
plications” is very broad indeed and it would take judicial 
interpretation to determine the scope of that language. I 
would therefore agree with you that the contract throws 
an extra burden upon the doctor, and, if he is insured, 
consequently upon the insurance carrier. I am sure most 
careful consideration would have to be given to the con- 
tract by insurance carriers before it could be determined 
whether those assureds performing this service under a 
similar agreement were not, in fact, subject to extra 
hazards and therefore should be charged additional 
premium. 


But aside from the insurance companies’ interest, it 
concerns us, for the reason that it might throw a liability 
on the doctor which would not be covered by his insur- 
ance. Policies of malpractice insurance do not cover 
actions for breach of express contracts. Ordinarily an 
attorney would bring the suit on the basis of malpractice, 
for damages would be considerably greater under such 
action. On the other hand, the proof is more difficult and 
it might be that he would bring suit for breach of con- 
tract, where there was in existence an agreement be- 
tween the physician and the patient, such as the one you 
have sent us. In that event there would be no coverage 
under the policy. 

Very truly yours, 
Mappox & VAUGHN, 
(Signed) By W. W. Vaughn. 
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Exuiair III 


(copy) 
‘* * * 


Louts J. Recan, M.D. 
6777 Hollywood Boulevard 
June 1, 1944 
Dear Dr. Thompson: 


The physician-patient relationship ordinarily arises on 
the basis of contract, generally an implied contract. 


In undertaking the care of a patient a physician 
impliedly represents and agrees that he possesses and will 
exercise the degree of skill, knowledge and care ordi- 
narily possessed and exercised by the ordinary reputable 
physician in the community in the care of similar cases. 
Thus the legal duty of the physician to his patient is in- 
dicated ; thus the standard which the physician must meet 
is established. 


The legal duty of the physician to his patient may be 
limited, varied, or enlarged by special contract. Further- 
more, while in ordinary circumstances the physician may 
withdraw from the care of a patient by giving reasonable 
notice and allowing reasonable opportunity to fill his 
place, he may, as a result of special contract, be pre- 
cluded therefrom without breach of contract. When a 
special contract exists containing clauses of particular 
services to be rendered, the term thereof, etc., the con- 
tracting party must fulfill his contract unless freed from 


_liability for breach of contract by Act of God, mutual 


agreement to rescind, etc. 

It is clear, in my opinion, that a physician, who agrees 
to care for a patient under the Emergency Maternity 
and Infant Care Program, enlarges his liability and 
limits his freedom of action as compared to the stand- 
ards with which the physician is burdened in ordinary 
private practice. Physicians engaged in caring for pa- 
tients under this program obviously become less desirable 
risks from the viewpoint of Carriers engaged in writing 
Physicians Professional Liability Insurance. When the 
Carriers become aware of the existence of this situa- 
tion, it will, I believe, be reflected in increased rates or 
limitation of coverage. 

Sincerely yours, 
(Signed) Louts J. Recan, M.D., LL.B. 


* * * 


Exnuisit IV 


Copy of 
Western Union Telegram 


Fort Wayne, Indiana, 
June 5, 1944. 


Re: Federal aid under E.M.I.C. Program. 


We have received copy William M. Rains letter June 
2nd and affirm his criticism concerning “Form M” of 
Federal Children’s Bureau. 

All malpractice insurance is founded upon liability im- 
posed by law and does not contemplate liabilities arising 
from special contract. 

To avoid question on physician undertaking hazards 
not covered by their insurance, we suggest “Form M” 
should call only for general maternity service as the con- 
dition of patient may require in judgment of the attend- 
ing physician, including usual pre-natal and post-partum 
care. 

This will avoid question of specific service to be ren- 
dered, and would permit “Form M” to apply, regardless 
of variations in usual care in different communities. 


Tue Mepicat ProtrectivE CoMPANy, 
By: James W. Brown, Counsel. 
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Exursit V 
(copy) 
Harty F. Peart 
Attorney-at-Law 
111 Sutter Street, San Francisco, 4 


June 13, 1944. 
California Medical Association, 


Attention of Dr. George H. Kress, Secretary. 
Dear Doctor: 
Re: E.M.1.C. Program—Malpractice Liability 


Receipt is acknowledged of your letter of June 12, 
1944, and enclosures, including copy of opinion rendered 
by Attorney William .M. Rains to Doctor Thompson. It 
appears that Mr. Rains believes that the present language 
of the E.M.I.C. contract form may result in a Court 
holding that obstetricians who sign such contract are 
liable to a degree of skill and care beyond the degree 
normally required. Mr. Rains points out that although a 
physician is ordinarily held only to average skill and 
care, he may by contract agree to exercise a higher de- 
gree of skill and care than the average. We are in ac- 
cord with Mr. Rains’ opinion. .. . 


Very truly yours, 
(Signed) Hartity F. Prarr. 


* * * 


ITEM LV 


Excerpts from Proceedings of Fifty-second Annual 
Session of Idaho State Medical Association— 
Re: E.M.I.C. Program 


Report of Medical Advisory Committee on E.M.I.C. 


The Emergency Maternal and Infant Care program of 
the Children’s Bureau was the subject of scrutiny, de- 
liberation and appropriate action at the time of the last 
meeting of the House of Delegates of this Association 
nine months ago. The program remains in full force and 
operates in practically the same manner today, not be- 
cause it is less objecticnable to American physicians, but 
because such a plan once put into operation by a power- 
ful governmental agency can carry on indefinitely through 
its own inertia and only through difficult legislative 
action can it be impeded or stopped... . 


During the past year resistance to the administration 
of the E.M.I.C. program by the Children’s Bureau has 
consisted of action by the House of Delegates of the 
A.M.A., similar action by state and local organizations 
and other more or less authorized groups... . 

Upon invitation by the Maternal Welfare Committee of 
the Washington State Medical Association, a conference 
upon the subject of E.M.I.C. was held in San Francisco 
in November, 1943. Members of the maternal welfare 
committees of the various western states were invited 
and five states were represented; Washington, Oregon, 
California, Arizona and Idaho. Some states had more 
than one representative and in addition there were in 
attendance representatives of the California State Board 
of Health and the western regional director of the Chil- 
dren’s Bureau. As a result of this conference much that 
was new to most of us was learned about the machina- 
tions of the Children’s Bureau in the promulgation of 
this program and it became very clear that the only 
manner by which we might escape the yoke of bureau- 
cratic management would be by making ourselves heard 
by Congress, particularly by the House and Senate Appro- 
priations Committees. Resolutions were drawn and copies 
sent throughout the country and to members of Congress. 
There followed an enthusiastic response by medical groups 
and publications, particularly from the middle west. 

The result was calling a second conference in Denver 
during the last week in April, planned to precede the 
various State Society meetings and the meeting of the 
A.M.A. At this meeting nine states were represented and 
there were warm communications of support from’ nu- 
merous other states. The reports of a fact-finding com- 
mittee and a resolutions committee will find their way 
to all State Medical Associations in the very near future. 
In general, they are in line with many previously pub- 
lished resolutions. Perhaps of more interest were the 
sidelights of information which developed during the 
course of the meeting. 


Considerable time was given to the subject of charac- 
terization of the officials of the Children’s Bureau. This 
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bureau is under the Department of Labor and Secretary 
Perkins. Nominal head of the Bureau is Katherine Len- 
root who is a trained social worker of middle age and 
described as charming, intelligent and able concerning the 
subject of social problems. Assistant chief of the Bureau 
is Dr. Martha Eliot, a graduate in medicine but whose 
practical experience consists ‘only of social work, none in 
the practice of medicine. Next in line and said to be di- 
rector of E.M.I.C., is Dr. Ed Daily, likewise a graduate 
in medicine but without practical experience. He was a 
graduate of the University of Colorado School of Medi- 
cine and known well by a number of the men attending 
the conference. It was he who first established the $35 
fee, and argued for some time that it was adequate for 
any and all occasions. His type is perhaps best illus- 
trated by some of his reported utterances. At the time of 
the establishment of this program in the State of Wash- 
ington, he advised Dr. Percy Guy, then head of the 
M.C.H. program in the state: “Do not convene your com- 
mittee nor consult any doctor. Tell them what to do and 
don’t consider their opinions.” At a recent meeting of 
Secretaries of State Societies and Editors, he is said to 
have taken quite a grilling, but ended with the remark, 
“This is the way it is going to be and you are going to 
like it.” . 

A letter from Dr. Daily to Dr. Harold Morgan of Ne- 
braska was read in answer to queries by the latter. The 
point of the letter was this. Specialists in obstetrics 
should not be concerned with the general execution of 
the program. It was not set up. for specialists but for 
the general practitioners. According to the Children’s 
Bureau plans, the former were never intended to be more 
than consultants (an obvious attempt to injure prac- 
titigners of medicine in the eyes of the public, inasmuch 
as they must have hoped for widespread refusal to take 
this work by the specialists). 

The recent edict from the Children’s Bureau to the 
effect that all illness or accident concerning a Service 
man’s wife and/or children is to be cared for by Amer- 
ican physicians for set fees up to a maximum of $50 was 
discussed. It was interesting to note that this proposal 
came out at the moment it was known that the Wagner- 
Murray-Dingell bill would not come out of committee. 
(Why bother about the Wagner bill if the Children’s Bu- 
reau can by directive accomplish the same results by 
going a few steps further?) 

H. E. DEDMAN, Chairman. 
7 7 a 


Comment by Earl Sage, Professor of Obstetrics and 
Gynecology, Nebraska: 


The E.M.I.C. is a trial balloon for complete federaliza- 
tion of medical practice. Proponents of this scheme are 
observing the reaction of the medical profession and are 
deciding whether to make bolder strides toward their ob- 
jective, or to retreat from their grandiose scheme. This 
E.M.1.C. program was enacted, not as an independent 
legislative proposal but as an amendment slipped into an 
important appropriation act. 

This program was adroitly set up. It is under the guid- 
ance and direction of the Children’s Bureau, and who. has 
the temerity to oppose or even question that which ema- 
nates from such an agency? Would you not care for a 
little new-born? Shame on those of you who are unwilling 
to travel the path this bureau of your beneficent govern- 
ment has laid out for you. 

Federal health and medical projects are seldom discon- 
tinued after an emergency and the E.M.I.C. program is 
probably no exception. This program can be used as a 
precedent to extend federal medical care to all branches 
of medicine and surgery. Dr. Eliot told Dr. Bauer of the 
A.M.A. that she does not deny the E.M.I.C. is an opening 
wedge, a foot in the door for broader plans. 

The totalitarian State starts out as a welfare oufit. It 
promises the more abundant life to the extent that it 
makes the individual dependent upon the state from the 
cradle to the grave, and thus it obtains control over his 
life and vote. Let us not forget that the government of 
ancient Rome, that provided bread and circuses for the 
indolent, soon perished. 


Chvostek’s Sign.—Conscientious, eager, humane— 
Franz Chvostek found time to accomplish much in his 
professional life. He was one of the most eminent Aus- 
trian military doctors of the last century, and his con- 
tributions to literature numbered more than 150 articles 


on various medical subjects. Most of them, however, 
concerned the pathology and treatment of diseases of the 
nervous system. The sign, to which his name is attached, 
is easily elicited—it consists in the sudden spasm seen on 
tapping one side of the face—Warner’s Calendar. 
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COMMITTEE ON HOSPITALS, 
DISPENSARIES AND CLINICS 


Nurses and Permanente Foundation In 
5-Year Contract 


A five-year contract covering salaries and working 
conditions of graduate registered nurses was signed by 
the Alameda County Nurses Association and by Dr. Sid- 
ney R. Garfield for the Permanente Metals Corp. and the 
Kaiser Co., it was announced today by Miss Jean Barthe, 
secretary of the Nurses’ Association. The salary schedule 
provides a monthly rate of from $155 to $170 for general 
staff nurses; from $165 to $180 for surgical nurses, and 
higher brackets for supervisory, administrative and spe- 
cialized nurse groups. 


Indio Hospitals Ask Revision of Rates for 
Indigent Patients 


Referred to the hospital committee on June 4, by 
county supervisors was the proposed new schedule of 
rates for payment of indigent care at private hospitals 
in the Coachella Valley. 

Dr. B. Gene Morris, proprietor of the Casita Hospital 
at Indio, submitted a proposed schedule at $12 for the 
first day’s care in surgical cases and $6 per day there- 
after, with medical cases handled on a $7 per day basis. 
As an alternative proposal, Dr. Morris suggested a flat 
rate of $9.62 for all types of cases. 

Dr. W. H. Blackman, of the Coachella Valley Hospi- 
tal at Indio, by letter asked the supervisors to reconsider 
its present indigent care contract, calling for a $5 per 
day rate, on a basis of $7.50 per day, plus certain drugs 
and supplies. 


Hospital Tax Cuts Granted 


Acting in line with the policy of previous years, the 
Board of Supervisors, sitting as a board of equalization, 
on July 14, granted tax reductions to hospitals in Los 
Angeles County. 

The action of the Board was taken following an appeal 
made by Attorney Joseph Scott on behalf of a number 
of Catholic hospitals. Not only was the reduction granted 
to the Catholic hospitals, but also to 28 other nonprofit 
and semicharitable hospitals throughout the county. 


Non-Federal Hospital Building Plans 


Proposed non-federal hospital building that will re- 
quire an expenditure of $1,193,133,985 and will provide 
180,626 new hospital beds may be anticipated on the basis 
of reports from 1,683 hospitals tabulated in a survey 
being conducted ‘by John N. Hatfield, chairman of the 
committee on governmental aid for postwar construction 
of the council on governmental relations of the Amer- 
ican Hospital Association. Mr. Hatfield, administrator 
of the Pennsylvania Hospital, Philadelphia, headed the 
committee investigating postwar hospital conditions in 
this country. 

“In arriving at this conclusion,’ Mr. Hatfield said, 
“it is assumed that the non-reporting hospitals require 
expansion in the same ratio per existing beds as those 
coéperating in the survey.” 

Hospitals numbering 897 or 53.3 per cent of those re- 
porting indicated some building plans, the committee re- 
ported. These institutions house 246,243 beds or 70.5 
per cent of the facilities in the reporting hospitals. Re- 
ports were received from a broad cross section of the 
hospital field, including a 10-bed hospital planning to 
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spend $30,000 and a 1,500-bed hospital planning to spend 
two million dollars for plant expansion. 

Ninety-five of the reporting hospitals already have 
projects under way, 70 have definite plans for 1944, and 
582 are leaving their plans for the postwar period. 

A total of 74 hospitals reporting have cash on hand 
for financing of their postwar plans; 330 will need gov- 
ernment funds, and the others will raise money from 
private financing, public campaigns or subscriptions, hos- 
pital income, miscellaneous or undetermined sources. 


Hospitals and the War Effort 

Hospitals’ contribution to the war effort, both on the 
fighting and home front, will be brought to the attention 
of millions of persons through a series of radio pro- 
grams sponsored jointly by the American Hospital Asso- 
ciation and the United States Chamber of Commerce, 
according to Frank J. Walter, Denver. 

“The Chamber of Commerce is planning to record six 
five-minute broadcasts to be distributed to at least 150 
local radio stations by local units of the Chamber of 
Commerce,” Mr. Walter announced. “These six broad- 
casts will be devoted to health and welfare activities of 
hospitals, their contribution to the war effort, main- 
tenance of civilian health, and related subjects.” 

War effort by hospitals embraces the loss of tens of 
thousands of highly trained doctors, nurses, administra- 
tors, and technicians at a time when the patient load is 
at a record high. Evidence of these accomplishments 
will be set forth in the broadcasts, Mr. Walter said, as 
will the evolution of the duties of the hospital to the 
community and nation which have centered about the 
maintenance and restoration of health: Care of the sick 
and injured; prevention of disease and the promotion of 
health; education of doctors, nurses, and administrators. 
and other personnel; and constant research in the 
sciences’ contribution to good hospital care. 


Hospital Staff Affiliations 
A recent issue of the “Berkeley Hospital Bulletin,” 


outlines staff qualifications as follows: 

The American College of Surgeons requires every hos- 
pital with a surgical department to give careful attention 
to supervision and control of surgical work so that the 
service will be kept up to acceptable standards. For the 
more successful and efficient performance of surgery in 
accordance with the standards recommended by the Col- 
lege, the Surgical Committee is engaged in the reclassifi- 
cation of the members of the Surgical Staff into various 
groups in accordance with their experience and training. 
Surgical Qualification Blanks have been sent to the Staff 
to determine the status of the members in the various 
fields of surgery. Surgeons of the Staff will be divided 
into two groups: 

Group I—Fully Qualified Surgeons 

Group II—Provisionally Qualified Surgeons 


Fellows of the American College of Surgeons will auto- 
matically be placed in the Fully Qualified Group, and 
diplomates of the various specialty boards will be fully 
qualified in their respective specialties. 

Qualifications for Group I are as follows: 

1. Graduate of an approved medical school. 

2. At least a one year internship in an approved hos- 
pital. 

3. Two years or more as a surgical resident or as 
assistant to a senior surgeon who performed a large 
amount and variety of major surgery. 

4. Assurance that candidate has done at least 100 
major operations for which he is the responsible surgeon, 
all of which have been carefully recorded and show 
acceptable end results. 

5. Recommendation by at least two men on the hospital 
staff who are fully qualified for surgery. 


Those who do not fully comply with these qualifica- 
tions will be classed in Group II as provisionally quali- 
fied, and may do surgery only with a member of the Fully 
Qualified Surgical Staff as an assistant until the Chief 
of the Surgery Service approves advancement to the Fully 
Qualified Group. 
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COUNTY SOCIETIES 


CHANGES IN MEMBERSHIP 
New Members (53) 


Alameda County (3) 
Kennedy, Bayles R., Berkeley 
Koke, Helen M., San Leandro 
Merrill, Malcolm H., Berkeley 


Los Angeles County (36) 
Anthony, Edward H., Inglewood 
Bailey, Frank W., Santa Monica 
Ballard, Francis E., Los Angeles 
Beem, Richard T., Culver City 
Burchy, Frederic W., Pasadena 
Carlson, Herbert A., Long Beach 
Coumbe, Jay Etzell, Los Angeles 
Cuneo, Henry Michael, Los Angeles 
Dakin, Marion Janet, Los Angeles 
Feder, Ellen Wynne P., Los Angeles 
Frank, Dee Edward, Roscoe 
Garten-White, Ruth, Whittier 
Hartman, Deane Clemens, Los Angeles 
Hewitt, Arthur William, Los Angeles 
Lighter, Andrew George, Los Angeles 
MacLaren, Walter Rogers, Burbank 
Marsh, Clemson, Los Angeles 
Olson, Frederick A., Los Angeles 
Pierce, Amor Francis, San Fernando 
Poyet, Ellen Blanche, Pasadena 
Preston-Brown, Frances M., Los Angeles 
Reynolds, T. Gordon, Los Angeles 
Richardson, Clark M., Los Angeles 
Rubenstein, Max R., Beverly Hills 
Sagnella, Lawrence A., West Los Angeles 
Sauer, Kearney, Los Angeles 
Seal, Alfred L., Beverly Hills 
Shattuc, William Ellison, Vultee Field 
Shutter, Lillian, Los Angeles 
Smith-Swift, Gladys Grace, Hondo 
Spies, John William, Los Angeles 
Swift, Loren Clyde, Hondo 
Stewart, Frank William, Long Beach 
Tuben, Peter A., Los Angeles 
Wells, Ruth, Pasadena 
Williams, Wilburn J., Los Angeles 


Riverside County (1) 
Olson, Elmer H., Riverside 


San Bernardino County (6) 


Christensen, E. C., Loma Linda 
Berglund, Hazel L., Redlands 
Dunne, Gerald P., San Bernardino 
Hughes, John E., Loma Linda 
Phang, Samuel H., Loma Linda 
Woodward, J. C., Jr., Fontana 


San Diego County (2) 
Klopfenstein, Fred C., National City 
Villanueva, P. A., National City 

San Francisco County (2) 

Knight, Louise C., San Francisco 
Richards, George H., San Francisco 

San Mateo County (1) 
Bierman, Jessie M., San Mateo 


+t For roster of officers of component county medical 
societies, see page 4 in front advertising section. 
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Santa Barbara County (1) 
Loutfallah, Michel, Santa Barbara 
Tulare County (1) 
Dyck, George, Tulare 
Transfers (1) 


Procopio, S. J., from Los Angeles County to San 
Diego County. 


Inu Memoriam 


Crosby, Daniel. Died at Piedmont, July 15, 1944, 
age 69. Graduate of the Cooper Medical College, San 
Francisco, 1898. Licensed in California in 1898. Doctor 
Crosby was a member of the Alameda County Medical 
Association, the California Medical Association, and a 
Fellow of the American Medical Association. 


+ 


Ely, Leonard Wheeler. Died at Palo Alto, June 17, 
1944, age 76. Graduate of Columbia University College 
of Physicians and Surgeons, New York, 1895. Licensed 
in California in 1914. Doctor Ely was a Retired Mem- 
ber of the Santa Clara County Medical Association, the 
California Medical Association, and an Affiliate Fellow 
of the American Medical Association. 


+ 


Fisher, Carl. Died at Los Angeles, June 7, 1944, 
age 64. Graduate of Harvard Medical School, Boston, 
1905. Licensed in California in 1920. Doctor Fisher was 
a member of the Los Angeles County Medical Associa- 
tion, the California Medical Association, and the Amer- 
ican Medical Association. 


+ 


Koepke, Frederick Herman. Died at Watsonville, 
May 18, 1944, age 63. Graduate of the Cooper Medical 
College, San Francisco, 1903. Licensed in California in 
1903. Doctor Koepke was a member of the Santa Cruz 
County Medical Society, and the California Medical As- 
sociation. 


+ 


Moore, Edward Clarence. Died at Los Angeles, 
July 10, 1944, age 62. Graduate of the University of 
Southern California School of Medicine, Los Angeles, 
1904. Licensed in California in 1904. Doctor Moore was 
a member of the Los Angeles County Medical Associa- 
tion, the California Medical Association, and a Fellow 
of the American Medical Association. 


+ 


Pinkham, Charles Bradley. Died at Atherton, July 
14, 1944, age 72. Graduate of the New York Medical 
College, Flower and Fifth Avenue Hospitals, New York, 
1899. Licensed in California in 1900. Doctor Pinkham 
was a member of the San Francisco County Medical 
Society, the California Medical Association, and a Fel- 
low of the American Medical Association. 


+ 


Williams, Edward Huntington. Died at Santa Mon- 
ica, June 24, 1944, age 75. Graduate of the State Uni- 
versity of Iowa College of Medicine, Iowa City, 1892. 
Licensed in California in 1914. Doctor Williams was a 
member of the Los Angeles County Medical Associa- 
tion, the California Medical Association, and a Fellow 
of the American Medical Association. 





August, 1944 


OBITUARY 
Charles B. Pinkham 
1873—1944 Z 

Charles B. Pinkham was born in Morristown, New 
York, in 1873. His parents coming to California, he 
was graduated from the Sacramento High School in 
1891, receiving the degree of A.B. from Stanford Uni- 
versity in 1896. He attended the New York Homeo- 
pathic Medical College, receiving his M.D. degree in 
1899. In competitive examination he obtained the post of 
Ambulance and House Surgeon of the Cumberland 
Street Hospital of Brooklyn for the years 1899 and 
1900. In 1900 he returned to California, practicing in 
Sacramento during 1901-1903.. From January, 1904, until 
March 21, 1909, he was Assistant Emergency Surgeon 
in San Francisco, when he became Chief Surgeon of the 
San Francisco Emergency Hospitals, serving until March 
1, 1910. He was appointed Secretary-Treasurer of the 
California State Board of Medical Examiners in Febru- 
ary, 1913, holding that position until February, 1943, 
thus completing thirty years of service to the State. In 
1930 he was elected President of the Federation of 
Medical Examining Boards of the United States. 

During his years of service as Executive Officer of 
the California Board of Medical Examiners he was in- 
strumental in putting out of existence the so-called 
“Men’s Specialists” with their wax-works museums, etc. 
He worked tirelessly to stamp out a group of alleged 
swindlers known as the “Eyesight Swindlers.” This 
group was national in scope and preyed on the blind and 
aged to the extent of millions of dollars. He was active 
in numerous reforms affecting the spread of the narcotic 
evil, and aided greatly in putting an effective stop to the 
so-called Pacific Coast Abortion Ring. During his years 
with the Board of Medical Examiners, California 
attained a high standard among Medical Examining 
Boards of the United States. 

Dr. Pinkham retired from State service in February, 
1943, taking up his home in Atherton, where his death 
occurred on July 14, 1944. 


This generation has learned all over again that there 
are great differences between a social order that is 
fundamentally bad and one that is essentially good.— 
Harry Woodburn Chase. 


Of the approximately 132 million persons in the 
United States, 13 million live in New York State, 11 
million of them in urban areas, including over 7 million 
in New York City. 
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Fletcher B. Taylor, M.D., Vice-President, Oakland 
T. Henshaw Kelly, M.D., Secretary, San Francisco 
Chester L. Cooley, M.D., Treasurer, San Francisco 
Cc. L. Mulfinger, M.D., Assistant Secretary-Treasurer, 
Los Angeles 
Cc. Glenn Curtis, M.D., Brea 
P. K. Gilman, M.D., San Francisco 
H. Randall Madeley, M.D., Vallejo 
A. E. Moore, M.D., San Diego 
Rt. Rev. Thos. J. O’Dwyer, Los Angeles 


The new Board of Trustees of C.P.S. had its first 
meeting on Sunday, June 11th. As was expected, the 
highlights of the meeting were directly related to the 
actions of the Council of C.M.A. and the House of Dele- 
gates of the C.M.A., who also acted as Administrative 
Members of C.P.S. 


The report of the public relations firm, Foote, Cone 
and Belding, was given and certain recommendations 
were made. Those subsequently had been considered by 
the Executive Committee of the Council of the Califor- 
nia Medical Association, and two of their members, Dr. 
John W. Cline and Dr. Karl L. Schaupp, appeared be- 
fore the board of C.P.S. to acquaint them with their 
resolution regarding this report. The substance of the 
résolution was that C.P.S. consider the employment of a 
highly competent over-all executive. There was a great 
deal of discussion on this, because of the administrative 
implications and relations between C.P.S. and the C.M.A. 
The matter was handled by appointing a committee to 
investigate possible candidates. 


The next order of business was the approval of unit 
values for March and April at $2.25, with a surplus of 
$1,000 going to the unit stabilization fund. 


The report of the Certified Public Accountants for 
the financial operations of the fiscal year was presented 
to the Board, and showed that C.P.S. did business in the 
amount of $1,340,315—an increase of one-half million 
dollars over the previous year. The unit value steadily 
increased during the year, until it has reached almost par 
value, at the same time transferring over $60,000 to the 
unit stabilization fund. This has been accomplished in 
the face of increasing wage levels and the general 
chaotic state of employment. This increase in adminis- 
trative costs and personnel problems will probably con- 
tinue to be an jmportant factor in this coming year. 


Several new organizational changes were made, the 
most significant one being the appointment of a new Ex- 
ecutive Committee. Because of travel difficulties, the 
Executive Committee, which is designed to give adequate 
representation to the North and South, had never func- 
tioned to the complete satisfaction of the board. A new 
Committee, composed of Dr. T. Henshaw Kelly (chair- 
man), Dr. Glenn Myers, Dr. A. E. Larsen, Msgr. 
Thomas J. O’Dwyer and Dr. C. L. Mulfinger, was ap- 
pointed. In order to insure its effectiveness, the North 
and South sections will meet on the same dates, handy 
to telephone connections, which would allow all of the 
members of the Executive Committee to discuss over the 
telephone any subject that requires the decision of the 
entire Committee. 


+ Address: California Physicians’ Service, 153 Kearny 
Street, San Francisco. Telephone EXbrook 0161. A. E 
Larsen, M.D., Secretary. ° 

Copy for the California Physicians’ Service department 
in the OFFICIAL JOURNAL is submitted by that organization. 
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In the matter of progress reports, in addition to the 
commercial program, which we have described above, 
the Housing Program was discussed. It was pointed out 
that the Marin Housing Project is the most stable. 
whereas in the Vallejo Area and the Harbor Area of 
Los Angeles, there were current problems relating to en- 
rollment of the families in those areas. In Richmond, 
C.P.S. has undertaken, at the request of Procurement 
and Assignment Service and on capital advanced by the 
California Medical Association, an emergency program 
to relieve the Richmond physicians. 

The Rural Health Program was described as in a 
“disintegrating state,” due to the fact that the incomes of 
farmers have rapidly increased during the past year, so 
that they are no longer applying for F.S.A. loans, and 
therefore their membership through F.S.A. was not being 
continued. 

Acquisition activities were discussed, and it was pointed 
out that not over a year ago, our rate of growth had 
been about 1,000 new members per month, while at the 
present time we are averaging around 6,000 members per 
month. However, it was pointed out that due to the large 
turn-over in employment, the net gain in membership 
would only be 30 to 50 per cent of the new members en- 
rolled. Some of the obstacles to achieving large volume, 
as recommended by the Little Report, were discussed. 
Some of the limitations imposed on C.P.S., such as the 
income ceiling and the lack of whole-hearted codpera- 
tion of the medical profession, are matters of first im- 
portance that will hinder rapid growth. 

An administrative change of major importance was 
also accomplished at the June meeting, in that Mr. 
Ebersole, who was formerly Acquisition Manager for 
Southern California, was released to the California 
Medical Association to carry on their public relations 
program. Mr. William Bowman, who had previously 
been the Acquisition Manager for the North, was ap- 
pointed an Assistant Director to represent C.P.S. in the 
South. He was also made a member of the Acquisition 
Committee, to work with the Hospital Service of South- 
ern California, which is represented by Mr. Ralph 
Walker. This move has long been necessary to strengthen 
the administrative set-up in the Southern Area. 

T. Hensuaw KeEtty, M.D., 
Secretary. 


Hospitalization Insurance in 1754: “Nothing New 
Under the Sun” 


Not so long ago your Observer discussed at length 
various phases of medical care with a physician who 
was well informed on the subject. Among other things 
“plans” for providing health services were mentioned. 
The doctor said, “Of course, you know there is really 
nothing new about hospitalization insurance. If you will 
read the Bulletin of the New York Academy of Medicine 
for February, 1944 you will learn that in the eighteenth 
century a far-sighted Frenchman proposed a plan which 
at that time was thought too visionary to be taken seri- 
ously.” Your Observer obtained a copy of the Bulletin, 
read the “story” and thereupon decided that readers of 
his column would find it both interesting and enlight- 
ening. 

A description of the plan is preceded by a brief 
biographical sketch of Piarron de Chamousset, who con- 
ceived the insurance scheme. ‘Chamousset, the son of a 
distinguished and wealthy family, was born in 1717. He 
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dedicated his life to reforms and public welfare and 
worked passionately and zealously for their consumma- 
tion. His experience with a hospitalization insurance plan 
has a familiar ring even in these times. One must re- 
member, however, that the conditions existing in hospi- 
tals of that period were pretty terrible, and the proposal! 
of an insurance scheme “must have seemed pure fantasy 
at the time of its publication.” 


It is not possible to publish in full the description of 
the scheme, which was entitled a “Plan of a Hospita! 
Association in Which by Means of a Very Modest Sun 
Each Member Will Be Assured in Case of Sickness of 
Any Kind of Assistance Which He May Desire.” How- 
ever, selected paragraphs should be sufficient to give to 
those who are interested in this subject an adequate 
idea of Chamousset’s proposals. 


The objectives of the plan were described as follows: 


“It is then of interest to all citizens to form an estab- 
lishment which furnishes all the necessary aid to the sick. 
and which guards against all the inconveniences of which 
we are about to speak. For this it is necessary (1) that 
the rich be received in a manner which leaves nothing to 
be desired, even to their niceties; (2) that the treatment 
in sickness be absolutely the same both for them and for 
those less fortunate; (3) that the expense be suited to 
the means of those in the hardest circumstances; (4) 
finally that propriety hinders no one from profiting from 
the aid offered them. Such is the principal object of this 
establishment which we propose to the public, and it will 
be executed by a free association which will continue 
only as each member finds it to his advantage, and by 
which one may acquire by paying each month a most 
modest sum the right to procure all the aid one might 
need in case of illness either at home or in a hospital, of 


which one becomes co-proprietor by joining this asso- 
ciation.” 


As to the service which would be offered, the follow- 
ing gives the reader a good idea: 


“A complete pharmacy will be established there, pro- 
vided with excellent drugs and managed by most intelli- 
gent men. Physicians and surgeons in chief will be as- 
sembled, selected with all possible care, who will be at- 
tracted equally by the honor of filling such positions and 
by the salaries attached to them. Other physicians and 
surgeons of sufficient number and living also at the hos- 
pital will work assiduously under the eyes of their chiefs, 
healing the sick, some prescribing, others dressing the 
wounds of those who have undergone operations. A fixed 
number of young physicians will be received, lodged and 
fed, for a modest fee, who doubtless will be eager to 
train there and who will at the same time be of great 
help at the bedside of the sick, reporting to the physi- 
cians the effects of their prescriptions and an infinity of 
enlightening observations to render the treatment more 
certain. 


“Two of the most celebrated physicians of Paris will 
come regularly every day to consult with those who live 
in the establishment and decide together the puzzling 
cases which demand mature deliberation. If it happens 
that a patient has confidence in a physician or surgeon 
who is not connected with the hospital, he will be free 
to associate himself at his expense with the other physi- 
cians and surgeons of the hospital. 


“In order to prevent mistakes and to keep the condi- 
tion of the patients always under the eyes of the physi- 
cian as well as the symptoms which he has noticed, all 
prescriptions will be written, also the regimen, and placed 
at the patients’ bedsides. Furthermore, it will be a new 
means of study and observation for young physicians, 
not counting the fact that this way of writing prescrip- 
tions will make the physicians more attentive in ¢ompos- 
ing them. 


“Surgery will be cultivated with no less care, and there 
will be added to the number of surgeons, aides and boys 
admitted and boarded in the hospital, other pupils payine 
also a very modest sum for their food and lodging. Thes¢ 
will be trained under the eyes of the masters and wil! 
be inspired by the hope and desire of winning in the com- 
petition, the only way by which any of the positions in 
the hospital may be obtained. Add to that vigilant car: 
and surveillance, a scrupulous choice of the proper foods, 
and every attention to cleanliness to prevent disgust ani 
to avoid unpleasant atmosphere. Such are the principa! 
precautions to be taken for the treatment of patients an 
the care. of diseases in general.” 
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In connection with the administration of the plan Cha- 
mousset said, 


“The Hospital will be governed by an administrative 
body, sufficiently large, elected every three years, but no 
one can be elected except members.” 

“None will have the right to the assistance of this hos- 
pital except those who have been admitted to member- 
ship, and in order to allow for different conditions and 
means, there will be established five classes of members 
who will pay more or less, not for teatment of their dis- 
eases (for all classes will receive the same care), but for 
optional accommodations which vary according to condi- 
tions and which are necessary only to those who habitu- 
ally enjoy them. 

“Each member of the first class will occupy a com- 
plete apartment and will be furnished and served in a 
manner suitable to his way of life. Those of the second 
clasg will each have a separate room; those of the third 
will be in rooms containing two or three beds; the fourth 
will be assigned to halls with a dozen beds; and the fifth 
in halls with thirty beds in which the patients will never 
be side by side, as each of the beds will be enclosed by 
a partition which will form a little room.” ° 

“Here is the table of the different prices which mem- 
bers will pay according to their age and class. You will 
notice that only those between fifteen and sixty may join. 
But the membership fee never changes for those who are 
punctual about continuing their membership; it remains 
just what it was when they started, and their member- 
ship has no other termination than that of their life. 
Heads of families should receive an advantage over 
others, that of paying the price fixed for the class between 
15 and 35 years for each member of the family rather 
than paying per person according to age. 

“[The abbreviations in the following table refer to sol, 
half penny, and livre, franc.] 


Rooms Rooms Rooms Rooms 
Members will pay with with with with 
by month— 30 beds 12 beds 3 beds ‘1 bed 


From 15 to 35 years 

of age 25s. 30s. 40s 
From 35 to 40 years 

of age 26 32 43 
From 40 to 45 years 

of age 27 34 46 3 8 
From 45 to 50 years 

of age 28 36 49 
From 50 to 55 years 

of age 29 38 52 
From 55 to 60 years 


Apart- 
ments 


3 1. 5 1. 


3 4s. 5 8s. 


5 16 
3 12 6 4 


3 16 6 12 


40 55 4 7 


These are just a few of the provisions in the plan de- 
scribed by Chamousset. Their resemblance to those in- 
corporated in modern-day plans is striking, which simply 
goes to prove that “there is nothing new under the sun.” 


Free Enterprise—The American Heritage 


Mr. James Mussatti, General Manager, California 
State Chamber of Commerce, in a recent publication, 
stated : 

More than a decade ago the California State Chamber 
of Commerce, speaking for its broadly representative 
membership, adopted a basic policy asserting its faith in 
the free private enterprise system. This policy expressed 
the State Chamber’s intention to work unremittingly for 
protection of this fundamental American principle, and 
for preservation of the rights of the individual under 
the Constitution. 

At a meeting of our Board of Directors held in De- 
cember of last year this basic policy was reviewed and 
reaffirmed by our Board. In my opinion this policy, 
which is so stated that it covers any form of encroach- 
ment on the free enterprise system, is worthy of quoting 
in full. It is as follows: 

“The very essence of civilization is that there be placed 
upon the individual only that degree of restraint which 
shall prevent his encroachment upon the rights of others, 
thus releasing to the utmost, individual initiative in every 
proper direction. Our form of government most effec- 
tively expresses and maintains this principle. Within our 
basic law exists ample provision for such changes as may 
from time to time be necessary to safeguard our people. 
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It is therefore essential that our government should 
scrupulously refrain from any activity in business or 
industry when it can be successfully undertaken and con- 
ducted by private enterprise. Any tendency of govern- 
ment to enter such fields should be carefully weighed 
in the light of its possible effect on the very genius of 
our institutions.” 


Another phase of the problem was recognized by our 
Board of Directors in 1938 when the steady encroach- 
ment of Federal bureaucratic control over all elements of 
production and distribution reached a point where it be- 
came necessary for “agriculture and industry to declare 
themselves positively and unequivocally in favor of main- 
taining the system of free enterprise constituting the very 
foundation of our economic life, or indicate willingness 
to accept a condition of state socialism.” 

The State Chamber of Commerce, therefore, in recog- 
nition of this increasing danger, urged all local, statewide, 
and national organizations, and their individual members 
to put forth their utmost effort in opposition to any and 
all tendencies toward the undermining and throttling of 
the American system of free enterprise, “to the end that 
American prosperity may be restored and maintained.” 

Acting under these basic principles the State Chamber, 
in March of 1939, specifically opposed a group of bills 
then pending before the State Legislature providing for 
a system of compulsory state health insurance. Subse- 
quently in May of the year, the Board took cognizance 
of the fact that the problem of proper medical care for 
lower income groups did exist and should be faced; but 
strongly recommended that existing voluntary plans be 
given opportunity for trial and that factual information 
be made available for all interested groups in order that 
an equitable solution may be reached. The Chamber’s 
position opposing pending health insurance legislation was 
reiterated. 

This same principle motivates the State Chamber’s op- 
position to the Wagner-Murray-Dingell Bill—the “cradle 


_ to the grave” social security measure which would social- 


ize American medicine and increase all existing social 
security benefits at the expense of tax-paying employers 
and workers. The State Chamber’s statewide Social Se- 
curity Committe has pointed out that if this measure 
were passed, it would endanger the present high standards 
of medical care and science which have been achieved 
primarily because of the enterprise of American medical 
and allied professions. 

Other forms of encroachment upon the principles of 
free private enterprise have been vigorously opposed by 
the State Chamber. The Chamber opposed construction 


‘ activities on the part of governmental agencies which 


could be carried out by private enterprise. It has con- 
sistently resisted attempts by the Federal Government to 
regulate and control natural resources of the states, and 
has advocated that these resources be kept under state 
control. ... 

Currently the State Chamber is opposing Federal 
legislation which would mobilize all scientific and tech- 
nical resources of the nation under Federal control. This 
legislation would, in effect, assign to one governmental 
office the power to shape and make the trend of pro- 
ductive enterprise in the United States. 

The battle against socialization of industry, agriculture, 
medicine, and other phases of our economy must be 
fought on two fronts. We must meet the direct attack 
against the private enterprise system through legislative 
enactment and we must oppose with all our strength the 
insidious encroachment of Federal bureaucracy into 
purely state and local affairs. 

If we are to preserve our American system of free 
individual enterprise we must, ourselves, meet the prob- 
lems which arise in our state, our counties, our cities, 

(Concluded on Page 77) 
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Coming Meetingst 
California Medical Association. Session will convene 
in Los Angeles. Dates of the seventy-fourth annual ses- 
sion, to be held in 1945: Sunday, Monday, May 6-7. 
American Medical Association. The 1945 Session will 
be held in New York City. 


The Platform of the American Medical Association 

The American Medical Association advocates : 

1. The establishment of an agency of Federal Govern- 
ment under which shall be coérdinated and administered 
all medical and health functions of the Federal Govern- 
ment, exclusive of those of the Army and Navy. 

2. The allotment of such funds as the Congress may 
make available to any state in actual need for the pre- 
vention of disease, the promotion of health, and the care 
of the sick on proof of such need. 

3. The principle that the care of the public health and 
the provision of medical service to the sick is primarily 
a local responsibility. 

4. The development of a mechanism for meeting the 
needs of expansion of preventive medical services with 
local determination of needs and local control of admin- 
istration. 

5. The extension of medical care for the indigent and 
the medically indigent with local determination of needs 
and local control of administration. 

6. In the extension of medical services to all the people, 
the utmost utilization of qualified medical and hospital 
facilities already established. 

7. The continued development of the private practice of 
medicine, subject to such changes as may be necessary to 
maintain the quality of medical services and to increase 
their availability. 

8. Expansion of public health and medical services 
consistent with the American system of democracy. 


(Note. For interpretative comments, see J.A.M.A., June 
24, 1944, pp. 574-576.) 


Medical Broadcasts* 


The Los Angeles County Medical Association: 

The following is the Los Angeles County Medical 
Association’s radio broadcast schedule for the current 
month, all broadcasts being given on Saturdays: 

KFAC presents the Saturday programs at 10:15 a.m., 
under the title, “Your Doctor and You.” 

In August, KFAC will present these broadcasts on 
the following Saturdays: August 5, 12, 19, and 26. 

The Saturday broadcasts of KFI are given at 9:45 
a. m., under the title, “The Road to Health.” 

“Doctors at War’: 

Radio broadcasts of “Doctors at War” by the Amer- 
ican Medical Association, in codperation with the Na- 
tional Broadcasting Company and the Medical Depart- 
ments of the United States Army and the United States 
Navy, are on the air each Saturday at 1:30 p. m., Pacific 
War Time. 


+ In the front advertising section of The Journal of the 
American Medical Association, various rosters of national 
officers and organizations appear each week, each list 
being printed about every fourth week. 

*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged. 
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Pharmacological Items of Potential Interest to Cli- 
nicians* : 


1. Jt Is Said: By Arno Luckhardt that Univ. Chicago 
Press’s symposium on Medicine and the War is excellent. 
It is. That R. West’s Conscience and Society: A Study 
of the Psychological Prerequisites of Law and Order 
(Methuen, London, 1943), is worth reading. It is. That 
K. J. W. Craik’s The Nature of Explanation (Cam- 
bridge Univ. Press, 1943), is worth study. It is. That 
Advances in Enzymology, Vol. 4 (edited by F. F. Nord 
and C. H. Workman, Interscience Publishers, N. Y., 
1944), is worth ordering. It is. That M. B. Jacobs well 
edited The Chemistry and Technology of Food and Food 
Products (2 vols. at $19.00, Interscience Publishers, 
N. Y., 1944). He did. That Otto Glasser deserves much 
congratulation, with his collaborators, for compiling the 
encyclopedic Medical Physics (1 vol. at $19.00, Year 
Book Publishers, Chicago, 1944). He does. 


2. Have you seen: Sir Thomas Lewis’s reflections on 
reform in medical education (Lancet, May 13, 20 and 27, 
1944)? H. E. Sigerist’s comments on the University at 
the cross-roads (Bull, Hist. Med., 15:233, 1944)? Alan 
Gregg’s question, “Can excellence be learned? (Jour. 
Asso. Amer. Med. Coll., 19:105, 1944)? The provoca- 
tive report of the Baruch Committee on Physical Medi- 
cine (597 Madison Ave., N. Y., 1944)? M. Meuburger’s 
survey of the concept of nature from a medical stand- 
point (Isis, 99:16, 1944)? C. J. Herrick’s discussion of 
the incentives of science (Sci. Month., 58:462, 1944) ? 
And Alan Gregg’s further philosophical critique of medi- 
cal research (Sci. Month., 58:365, 1944)? If not—better 
take a look. 


3. Control of Air-borne Bacteria: Conclusive evidence 
comes from A. P. Krueger and Co. (Naval Med. Bull., 
42 :1288, 1944), that glycol sprays are not as effective as 
proper floor oiling in controlling droplet-dust infection 
spread in hospitals or public places. Wholly independent 
confirmation comes from three British groups, J. Wright 
& Co., F. C. Harwood & Co., and P. H. R. Anderson 
and Co. (Brit. Med. J. 1:611, 615, and 616, May 6, 1944), 
that oiling floors and bed clothes controls dust borne in: 
fections in hospitals and public places. No wonder K. F. 
Meyer jumped me for recommending glycols! 

4. British Medical Bulletin: Published by British 
Council, Medical Dept:, 3 Hanover St., London, W1, 
goes to town again with special number on drugs (Vol. 
2, 1944). F. H. K. Green discusses clinical evaluation of 
new remedies (p. 58). W. Yorke reports on aromatic 
diamidines in protozoal infections (p. 60). F. Hawking 
summarizes recent work on the pharmacology of sul- 
phonamides (p. 70), and surveys biological standardiza- 
tion of neoarsphenamine (p. 70). The Faraday Society 
symposium on modes of drug action is fully abstracted, 
as are antimalarials, new synthetics and local reactions 
in routes of administration. 

5. Of interest: J. F. Rinehart’s cautious note on treat- 
ing rheumatic fever with crude hesperidin (vitamin P), 
may be something (California’s Health, 1:22, May 31, 
1944). I. I. Kaplan’s cautious note on treating cancer 


* These items submitted by Chauncey D. Leake, for- 


merly Director of U. C. Pharmacologic Laboratory, now 
Dean of University of Texas Medical School. 
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with avidin (egg white), also may be something (Amer. 
T. Med. Sci., 207 :733, 1944). R. B. Roth notes surpris- 
ing incidence of trichomonad infection of male genital 
tract (VD Info., 25:163, 1944). J. S. K. Boyd and B. 
Portnoy show conclusively that bacteriophage has no 
action in vivo. comparable to what it has im vitro in 
bacillary dysentery (Trans. Roy. Soc. Trop. Med. Hyg., 
37 :243, 1944). J. C. Aub reviews physiologic aspects of 
traumatic shock (J. Indust. Hyg. Tox., 26:183, 1944). 
W. and G. Henle find that influenza virus inactivated by 
ultra-violet or 56° C. interferes with growth of active 
influenza virus (Amer. J. Med. Sct., 207:705, 717, 1944). 
S. Sunderland calls attention to deceptive muscle action 
in peripheral nerve lesions (Austral. N. Zea. J. Surg., 
13:160, 1944). W. D. Paul and C. R. Kemp show that 
methemoglobin averages 0.1 per cent in normal humans 
(Proc. Soc. Exp. Biol. Med., 56:55, 1944). 


C.M.A. Public Opinion Survey.—The article by John 
R. Little on “Public Opinion Concerning Medical Prac- 
tice in California,” which appeared in CALIFORNIA AND 
WEsTERN MepictnE for May, 1944, on page 241, is re- 
ceiving considerable notice in other medical journals. 


In Current Medicine for July-August, six pages are 
given to excerpts from Mr. Little’s report, and a similar 
amount of space is allocated in Medical Economics for 
July. Comment is also made in some of the state medi- 
cal journals. 


It ‘is evident, therefore, that the report in the May 
number and also the report which appears in this current 
issue as the opening article, is being given wide publicity, 
and the factual and other information will receive much 
consideration by physicians who are interested in mod- 
ern-day medical trends. 


Donation to U. C. Department of Tropical Medicine. 
—A donation by the Columbia Foundation of San Fran- 
cisco of $13,800 to assist in the establishment of a de- 
partment of tropical medicine at the University of Cali- 
fornia Medical School in San Francisco has been re- 
vealed by Robert G. Sproul, president of the University 
of California. 

Total gifts to the University last month amounted to 
$45,000.—Hollywood Citizen-News, June 28. 


Resident Vacancy Available in Santa Clara County 
Hospital. A Residency in the Department of Tuber- 
culosis and Chest Diseases will be available in the Santa 
Clara County Hospital on October 1, 1944. 

The institution has a bed capacity of 456, which in- 
cludes 105 beds for tuberculosis. In addition, there is a 
large outpatient department. 

Further information may be secured by addressing 
C. G. Scarborough, M.D., Santa Clara County Hospital, 
Los Gatos Road, San Jose. . 


Clark Gable Is Sought For “Kaiser Wakes the 
Doctors.”—One of the most startling medical books 
of years is “Kaiser Wakes the Doctors.” It succeeded 
in getting its author, Paul De Kruif, in the center of a 


storm with the American Medical Association. I have 
no intention of putting myself in the middle of this 
battle, pro or con, but news is news. After seven months 
of negotiations, Edward A. Golden who made “Hitler’s 
Children” and “The Master Race,” has purchased the De 
Kruif book and his son, Robert Golden, will produce it 
in technicolor. 

The Goldens, father and son, feel they have such a big 
property in the controversial story they hope to bait such 
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a big catch as Clark Gable for the starring réle. Of 
course, that means he would have to be borrowed from 
his home lot, M.-G.-M., and I have a hunch Metro will 
keep their top star at home no matter how attractive 
other offers may be.—Louella O. Parsons, in Interna- 
tional News Service—Fresno Bee, July 17. 


International College of Surgeons Meeting.—The 
program at the Ninth Annual Assembly of the United 
States Chapter of the International College of Surgeons 
will be devoted to War, Rehabilitation and Civilian Sur- 
gery. The sessions will be held at the Benjamin Franklin 
Hotel in the City of Philadelphia, October 3, 4, 5, 1944. 


Special arrangements have been made with hotels in 
Philadelphia to take care of visitors coming from dis- 
tances. Information may be secured from Dr. Benjamin 
Shuster, Philadelphia, Pa. 


The medical profession is invited to attend the As- 
sembly and its sessions. 


President American Proctologic Society —Wm. H. 
Daniel, M.D., chairman of the Board of Trustees of the 
Los Angeles County Medical Association, was elected 
president of the American Proctologic Society at the an- 
nual meeting of that organization in June: Dr. Daniel 
had served as secretary of the society for four years. 


The American Proctologic Society was organized in 
1899. 


Henry Kaiser and Medical Clinic Centers.—Under 
the caption “Millions Dropped in Mr. Kaiser’s Lap!”, a 
special feature article concerning a copartnership in the 
Standard Gypsum Company, appeared in the San Fran- 
cisco News of July 25th. The following paragraph is 
an excerpt from the article: 


“The Kaiser post-war job scheme was revealed as tak- 
ing five main directions: Housing, highways, shipbuild- 
ing, medical clinic centers, transportation. He said he 
expected hundreds of thousands of jobs to be created in 
those fields.” 


California Population is 8,450,000—Up 1,500,000 
Since 1940.—The State Reconstruction and Reémploy- 
ment Commission on July 25th, placed California’s popu- 
lation at the beginning of 1944 at 8,450,000 and pre- 
dicted the State’s population by 1950 will be anywhere 
from 8,500,000 to 9,450,000 persons, depending on post- 
war conditions. 


From April of 1940, to January of 1944, said the 
State’s postwar commission, California’s population in- 
creased more than 1,500,000, the greatest numerical in- 
crease of any State for this period. 


This growth was due to an influx of 1,320,000 
migrants and to 537,000 births, placing California in 
third place among the States in population, passing Ohio 
and Illinois to be exceeded only by New York and 
Pennsylvania. 

Also stressed was the increase in the number of fami- 
lies during this period, rising from 2,146,809 to 2,700,000 
families, an increase of 25.8 per cent compared with the 
national family increase of only 4.6 per cent. 


More than three-fourths of the population increase 
has come in San Diego, Los Angeles County, and the 
San Francisco Bay region, and during the peak of mi- 
gration between April, 1943, and January of 1944, the 
newcomers averaged 42,400 per month—San Francisco 
Examiner, July 26. 
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Press Clippings.—Some news items from the daily 
press on matters related to medical practice follow: 
Medicine 


The increased socialization of medicine that Dr. Parran 
of the United States Public Health Service foresees after 
the war seems a reasonable certainty. The issue of im- 
portance to both medical profession and the public is 
whether it shall be directed and controlled by expert and 
ethical medical organization, or by politicians whose chief 
enthusiasm is socialization of everything. It would be a 
great relief if an organization like the American Medical 
Association, in which the people have confidence, would 
step into the breach with constructive action to meet the 
reasonable requirements for public healthSan Fran- 
cisco Chronicle, July 14. 


Parran Backs ‘Socialization’ in Medicine 
Washington, July 12.—(UP.)—Dr. Thomas Parran, 
Surgeon General, U. S. Public Health Service, said today 
that ‘‘too much heat and not enough light” has been 
turned on socialized medicine, and he predicted that more, 
not less, socialization of medical facilities would be needed 
for a $1,989,000,000 public health program he advocated. 
He told a Senate subcommittee on war-time health 
and education that “‘sound health is as necessary for the 
tasks of peace as the tasks of war” and added: © 
“It is my belief that we can have a national health 
program fitted to the Nation’s needs and the social and 
economic problems of the 48 States not entirely with 
socialized medicine but not with more private medical 
practice than we now have.” 


Plan Outlined 


He outlined a plan for 417,000 hospital beds and 
2,400 health centers and sub-centers, costing’ $1,989,- 
000,000, not including the health needs of veterans, which 
he said the Nation must place on a sound basis. 

“As our knowledge increases,” he said, “the need grows 
for putting this complex science (research, diagnosis and 
treatment) to the service of the people by groups of 
trained persons working as a team. The day of the 
country doctor of the saddle bags is past.” 

Parran advocated an integrated system of public health 
service beginning with health centers in every community 
feeding general and specialized hospitals. He said that 
prepaid, insurance plans of the Blue Cross, strongly advo- 
cated to the committee by Dr. Claude W. Munger of the 
American Hospital Association Council on Government 
Relations, “does not seem applicable to the large low in- 
come groups” which constitute the “major financial bur- 
den on Voluntary hospitals.” 

The 4Fs of the next war can be picked out from school 
records of the present children. Parran said on the basis 
of a study made at Hagerstown, Md. 

Selective service records of rejectees in this war were 
compared with public school health records of the re- 
jectees 15 years before. He said 96% per cent of the men 
rejected for teeth defects had teeth defects when they 
were examined in the public schools. Similar high per- 
centages prevailed in other causes for rejection.—San 
Francisco Chronicle, July 13. 


Cream of Tartar Found Aid to Surgery 

St. Louis, June 24.—-(AP.)—Cream of tartar has come 
out of the kitchen and into the operating room to save 
human lives. 

Dr. M. G. Seelig, a St. Louis surgeon, explained his 
discovery recently in the Journal of the American Medical 
Association. Cream of tartar can replace talcum powder 
as a dusting agent for surgeons’ gloves. 

For, Dr. Seelig, reported, tale causes many kinds of 
complications after operations—adhesions, abdominal ob- 
structions, peritonitis. Frequently, additional operations 
are needed because tale fragments sowed seeds of com- 
plications in the operating field, as they fell from the 
surgeon’s rubber gloves... . 

Dr. Seelig and his assistants experimented with about 
50 substitutes. He described the dusting agent they were 
seeking, one that wouldn’t dissolve when gloves are 
sterilized under intense heat, one that wouldn’t leave 
particles in incisions. 


France a Main Source 


They tried chalk because it’s been used harmlessly in 
women’s face powder for so many years. But it caused 
adhesions in experimental animals. And they tried 
starches—but starch dissolved under intense heat. 

Cream of tartar was the answer. 

Tartar is not yet in general use as a dusting agent, 
Dr. Seelig said. Doctors have large supplies of tale on 
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hand. Also, one of the main sources of cream of tartar 
is unavailable on account of the war—the wine centers of 
France. For tartar comes from wine deposits. 

“It’s true, also,” Dr. Seelig explained, “that tartar 
shortens the life of rubber gloves. But a pair of rubber 
gloves costs about 25 cents. Using tartar increases the 
cost about 12 cents. 

“Operations can cost thousands of dollars—and human 
lives.”—Hollywood Citizen-News, June 24, 


Can Do 

Sometimes miracles are requested of the Sea Bees on 
isolated islands in the South Pacific. 

The following is an example of the spirit of “Can Do.” 

The medical department of a construction battalion, 
finding itself without a thermal cautery requested the 
electrical department to make one. With the usual 
promptness that goes with their “Can Do” attitude, a 
thermal cautery was presented a few days later. 

It is interesting to note how ingeniously the material 
for the cautery was procured. 

The transformer, from combined covers of two burned 
out Radar transformers wound with scrap wire. The heat 
control unit was made up of carbon lighting arrestors. An 
old electric iron provided the mica. The plastic heat regu- 
lator was made from an antiseptic bottle. Eleven flexible 
wires twisted together and taped made up the cable. The 
handles came from a welding rod insulated with bakalite 
from an old tester. A wrecked bomber provided the con- 
trol switch and the cautery wire., Finally the meter from 
an old generator and the screws from an old field tele- 
phone. f 

There are very few problems of construction that the 
combined knowledge of a Sea Bee battalion can not solve. 
The originality of any one finished product is quickly dis- 
owned by any one individual and the usual answer is, 
“We all got together on it.” 

Such a spirit of integration, willingness and “Can Do” 
will in the end spell defeat for the enemy.—Detroit Medi- 
cal News, July 10. 


San Francisco Health Department Doctors Rap 
Gonorrhea Treatment as Not Thorough 

San Francisco, July 13.—This country is losing an op- 
portunity to deliver a terrific blow against gonorrhea, be- 
cause, two health officials asserted today, some army, 
navy and civilian doctors are discharging patients as 
cured even though they still are capable of infecting 
others. 

The statement was made by Dr. J. C. Geiger, San 
Francisco health director, and Dr. Richard A. Koch, head 
of the municipal venereal disease clinic, in a special re- 
port on gonorrhea carriers. The clinic handles hundreds 
of cases each month, treating and testing servicemen and 
women as well as civilians. 

One-Third Still Infected 

Geiger, Koch and the late Dr. Earl N.- Mathis demon- 
strated several months ago the existence of gonorrhea 
carriers. They found that about one-third of a large 
group of patients who had been treated with sulfa drugs 
and discharged as cured were still able to transmit the 
disease. 

The health officers said this was due partly to instruc- 
tions from the army surgeon general’s office permitting 
the release of many soldiers from medical care as soon 
as they cease to show outward signs of the disease, and 
partly to similar practices by navy and civilian doctors. 

“Few Infections” 

The surgeon general’s office explained that releases of 
this kind are permitted only in uncomplicated cases which 
clear up quickly, adding that there were “very few” in- 
stances in which soldiers thus treated had caused infec- 
tions in other persons. 

Nevertheless, Geiger and Koch contended that the dis- 
appearance of outward symptoms cannot be obtained un- 
less all patients are kept under observation until shown 
to be disease free by three standard laboratory tests 
spaced one week apart.—Sacramento Bee, July 13. 


Socialized Medicine Will Follow Advances, 
Clendening Predicts 

Presenting the theory that medical science continues 
to advance steadily and thus offers new, limitless possi- 
bilities for the individual, and that 90 per cent of human 
beings cannot afford what science can give them today 
because skills and equipment are expensive, Dr. Logan 
Clendening, author of books on medicine and well-known, 
syndicated writer on medicine, predicted the coming of 
socialized medicine in an interview Tuesday at his 

summer home, 330 Lilac Drive, Santa Barbara. 
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Dr. and Mrs. Clendening arrived last week from Kan- 
sas City, Mo., where he is a professor of clinical medi- 
cine and medical history in the medical school of the 
University of Kansas. This year he introduced a new 
course in “Logic Applied to Medicine,” which is the first 
time such a subject has been given by any medical school 
faculty in the country. Most of the medical student body 
at the University of Kansas are military personnel under- 
going the new, stepped-up program of study. 


“The medical profession does not sell a luxury-com- 
modity, but a necessity that a civilized democracy will 
not permit people to do without,” said Dr. Clendening. 
Asked if the medical profession would improve its mem- 
bers own economic standards through socialized medi- 
cine, he replied, “Doctors will benefit financially by 
socialized medicine through governmental control because 
it will not prevent them from practicing privately any 
more than public schools preclude private teaching.”— 
Santa Barbara News-Press, June 21. 


National Health Program Urged 


The President and the Secretary of the Medical Society 
of the District of Columbia were among those invited to 
a meeting of the Council on Medical Service and Public 
Relations of the American Medical Association at the 
Mayflower Hotel, Washington, on May 22. They, like 
other guests of the Council, were asked to present their 
views on the medical situation. 

+ (acta for the District Society, President Sanderson 
said: 

“It is our feeling that the American Medical Associa- 
tion, splendid though its record has been, is looked upon 
by many people with whom we speak in Washington as 
an ‘anti’ group. In other words, that the Association is 
seldom for but usually against any new proposal. Of 
course, we know that it is not the wish of organized 
medicine to appear in this light, nor has its opposition 
been due to selfish motives as is frequently charged by 
many persons unsympathetic, if not antagonistic, to the 
A.M.A. .The fact remains, however, that many people 
here who should be our friends are not. Somehow we 
must win their support. 

“It is imperative in our opinion that the A.M.A. present 
to the country its conception of a national health pro- 
gram. It has been said a number of times by officials of 
the Association that no health program can be devised 
which is adaptable to all communities. This is un- 
doubtedly true but it is equally true that the underlying 
principles of all health programs are the same. It is our 
conviction therefore that the A.M.A. is obligated to 
actively encourage and assist state and county medical 
societies in the development and operation of adequate, 
inclusive health programs. 

“Our impression is that the Association takes the posi- 
tion that it should keep hands off state and county society 
affairs. As regards a number of matters this is proper, 
but where a problem of such scope as the health of the 
Nation is concerned, it is not desirable. 

“We feel that the House of Delegates might well en- 
trust to this Council the development of a national health 
program. The program of itself need not be startlingly 
new but it should be forward-looking. Such a move would 
place the Association before the country in a positive 
réle rather than a negative one.”—Medical Annals of the 
District of Columbia. 


Michigan Medical Service 


The most successful experiment in prepaid medicine 
sponsored by a medical organization, the Michigan Medi- 
cal Service, according to recent reports, is for the first 
time “in the black.” The Service has a turbulent history. 
At one time its existence was seriously threatened be- 
cause of financial difficulties. The Commissioner of In- 
surance of Michigan debated whether or not to close the 
Service. Interestingly enough, labor leaders intervened 
and urged that it be permitted to continue operation, 
being confident of its eventual success. 


In the midst of its dffiiculties, Mr. Jay C. Ketchum was 
appointed Director. He and his able assistants battled 
against heavy odds to place the Service on a sound basis. 
Faced with a deficit of several hundred thousand dollars 
only two years ago, the financial recovery of the Service 
is a tribute to the executive ability of Mr. Ketchum, who 
is a most realistic individual. He has no illusions about 
the job ahead. He readily admits there are many difficult 
problems to be solved. He foresees in particular several 
knotty ones in the postwar era. Nevertheless he is con- 
fident that they can be satisfactorily met. 


There is no easy road to the successful operation of a 
medical service plan. To begin with, it is, as Mr. Ketchum 
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says, a selling job. People are not demanding the pro- 
tection such a plan affords. However, there is a need for 
it and so potential subscribers must be “sold.” Difficult 
though this is, Mr. Ketchum has found it the least of his 
worries. 

A majority of the physicians in Michigan have been 
coéperative. There are a substantial minority who are 
not. They are the ones who have read little about the 
Service, know little about its operation, and are not par- 
ticularly interested in it. This group is a matter of con- 
cern and much effort has been put forth “educating” 
them. 

The Committee on Medical Care of our Society has, 
through its Chairman and Secretary, learned a great deal 
from the Michigan experiment. It should make the road 
easier in Washington.—Medical Annals of District of Co- 
lumbia. 


A “Safe and Sane’? Fourth of July 

On the Fourth of July, 1943, for the first time since 
statistics began to be recorded, there was not one death 
in the United States from fireworks. Firewater instead 
of fireworks got in its work and there were some 300 
deaths from traffic accidents and the usual holiday quota 
of drownings. 

But the fireworks is something to celebrate. ... It 
shows once more that the world does move, no matter 
how slowly... . 

The propaganda which resulted in the 1943 record has 
been of two kinds. One was the campaign of the Amer- 
ican Medical Association against tetanus, or lockjaw, as 
a result of Fourth of July injuries and the other was 
against the use of fireworks at all.... 

Here is the result of this project of public education: 

In 1903 there were 4,449 injuries and 406 deaths from 
tetanus. 

In 1904 there were 4,169 injuries and 87 deaths from 
tetanus. 

There was not much change in the record until 1909 
when there was a jump to 5,307 injuries and 125 deaths 
from tetanus. This ghastly toll stimulated both the anti- 
tetanus and anti-fireworks campaigns so that: 

In 1914 there were 1,506 injuries and 3 deaths from 
tetanus. 

Since then the improvement has been steady until, as 
recorded in the opening sentence of this article, we have 
in 1943 no deaths from fireworks injuries either caused by 
tetanus or otherwise. 

Of course part of this good result so far as tetanus 
is concerned is due to the disappearance of the horse 
from our streets. 

Still a very recent study of the occurrence of tetanus 
spores on the streets and pavements of Baltimore showed 
that 17 per cént of the cultures were positive. And no 
fair-minded person with a memory as long as mine of the 
glorious Fourths of the gay nineties down to the recent 
past can deny that the good results of last year are 
largely due to the “safe and sane Fourth” slogan. ... 
—Logan Clendening, M.D., in Berkeley Gazette, July 3. 


Progress In Saving Lives from Tropical Diseases 

It will be welcome news to hundreds of thousands of 
fathers and mothers whose sons are in service in tropical 
countries to read the statement of Rear Admiral Luther 
Sheldon, Jr., assistant chief of the navy bureau of medi- 
cine and surgery, to the effect that “the danger of tropi- 
cal diseases for our armed forces has been overcome to a 
large extent.” The navy medical officers feel that they 
“have the problem licked.” 

Admiral Sheldon said that he was not now at liberty 
to give details on the conquest of the tropical diseases, 
but to medical men who have heard his statement on the 
subject, it meant the equivalent of a major victory on 
the battlefield. 

The progress that has been made in medicine, even 
during the present war, is far beyond the understanding 
of the average citizen who will reap the benefits. It is 
the result of the tireless efforts of individual doctors and 
institutions.—San Mateo Times and Leader, June 22. 


A grave menace exists of another world-wide recru- 
descence of tuberculosis. Its prevention will require 
vigorous effort against the spread of infection and all 
measures possible to maintain a high level of resistancé 
to disease—Col. Esmond R. Long, MC, U.S.A. 


Tuberculosis is a social problem with a medical aspect. 
—Sir William Osler. 
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Concerning Request that Health Officers Approve 
Special Food Allocations: 


(copy) 
THe AMERICAN Pustic HEALTH ASSOCIATION 


1790 Broadway (at 58th Street) New York 19, N. Y. 
July 5, 1944. 

Dr. John J. Sippy, 

San Joaquin Local Health District, 

Stockton, Calif. 

Dear John: 

I have had keen interest in reading your letter of June 
29th with enclosures about the prescriptions for heavy 
cream. 

I have forwarded the correspondence to Dr. Winslow 
thinking as you have that it may be grist for his editorial 
mill. He told me today over the telephone that he had 
several editorials in the works and he is the most prolific 
writer we have had in that position. I think you are 
going to like especially his editorials in the July and 
August issues. 

Thank you for keeping us in mind in connection with 
this correspondence. You may be interested to know that 
the War Food Administration consulted us with regard 
to the suitability of requiring endorsement by the local 
health officer and that we put our heads together and re- 
plied that this was properly a function of the medical 
society rather than of the health officer, since it was, in 
the nature of the case, policing the profession. We de- 
clined to undertake a promotion among health officers of 
the idea that they should endorse these prescriptions. 

Cordially yours, 
Recinatp M. Atwater, M.D., 
Executive Secretary. 


Concerning Rounds at U. C. Hospital: 
(copy ) 
University of California 
July 14, 1944. 

Victor Johnson, M.D., 
A.M.A. Council on Medical Education, 
Chicago 10, Illinois. 
Dear Doctor Johnson: 

Dr. George H. Kress, secretary of the California 
Medical Association, has requested that we supply you 
with copies of announcements of any recent refresher or 
post-graduate courses. 

Because our greatly reduced staff is so very busy with 
the teaching of under-graduate medical students, under 
the accelerated program, no post-graduate work is being 
held at present. 

We are, however, pleased to have visiting doctors, in- 
cluding those in the Navy and Army, attend our rounds. 
A notice of these is attached. 

Sincerely yours, 
Acnes L. Terry, Administrative Assistant. 


7 ¢ 7 


UNIvERSITYy OF CALIFORNIA MEDICAL SCHOOL 
During the academic year 1944-45 (summer term, July 
3 to October 21, 1944, *fall term, October 30, 1944, 
to February 24, 1945, and spring term, March 5 to June 
23, 1945), the various divisions of the Medical School 


¢ CALIFORNIA AND WESTERN MEDICINE does not hold 


itself responsible for views expressed in articles or letters 
when signed by the author. 
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will hold rounds beginning at 9 A.M. in Toland Hall, 
University of California Hospital as follows: 

Obstetrics and Gynecology, Tuesdays. 

Medicine, Wednesdays. 

Pediatrics, Thursdays. 

Surgery, Fridays. 

The following are also held in Toland Hall: 

Tumor Clinic, Mondays—11 a.m. to 12 m. 

Clinico-Pathological Conference, Wednesdays—11 a.m. 
to 12 m. 


* Christmas vacation, December 23 to 30, 1944. 


Concerning Public Law 216 in Re: Doctor Shortage: 
In CALIFORNIA AND WESTERN MeEpICcINE; for June, on 
page 340, attention was called to Public Law 216, through 
which governmental aid was made available, for com- 
munities in need of physicians. 
This law has now been repealed. Explanatory letter 
follows. 


7 7 ¥ 


(copy ) 
FEDERAL SECURITY. AGENCY 
U. S. PusBLic HEALTH SERVICE 


June 30, 1944 
Dr. Wilton L. Halverson, 
State Director of Public Health, 
San Francisco, California. 
Dear Dr. Halverson: 

This is to advise that the program for the relocation of 
physicians and dentists under Public Law 216 which be- 
came operative December 23, 1943, has been terminated 
by Congress, effective June 30, 1944. It will therefore be 
impossible to arrange any further relocations under the 
benefits of this program. 

For those communities in your state which have con- 
tributed their share of relocation expense and for which 
physicians or dentists have been contracted, the arrange- 
ment will be carried out according to the terms of the 
contract, from funds obligated for that purpose. 

Those communities which have submitted their checks 
for $360.00 and for which it has been impossible as yet 
to locate a physician or dentist, will have their monies 
refunded promptly. 

We deeply appreciate your coédperation and assistance 
in this program which, in the short time it has been in 
operation, has effected the relocation of a number of phy- 
sicians and dentists in needy areas. 

Sincerely yours, 
(Signed) L. R. THOMPSON, 
Assistant Surgeon General. 


Concerning Presiding Referees or “Hearing Officers” 
for California State Board of Medical Examiners 
and Other Licensing Boards: 


(copy ) 
Tue Jupicrat Councn, or THE STATE oF CALIFORNIA 
State Burmpinc, SAN FRANCISCO 


To Chief Justice Phil S. Gibson, 
Chairman of the Judicial Council: 
First Report: Committee on the Administrative 
Agencies Survey 


This progress report is intended to give a brief sum- 


‘mary of the work which has been undertaken and which 


is projected under Chapter 991 of the Statutes of 1943. 
That legislation directed the Judicial Council to make an 
investigation of administrative procedure in California 
and to recommend to the next Legislature a comprehen- 
sive plan suitable to the needs of this State, covering 
both judicial review and procedure before the agencies. 
For the purpose of carrying out this legislative direction, 
a commiittee was appointed to supervise the project, con- 
sisting of the undersigned members of the Judicial Coun- 
Cleeve 

On October 1, 1943 a conference was called at the 
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State Building in San Francisco by Chief Justice Phil 
S. Gibson, the Chairman of the Judicial Council. The 
purpose of this meeting was to discuss the relationship 
between the work which the Council was about to under- 
take and the work which various other bodies were doing 
in the field of administrative procedure. Representatives 
of various state boards atid commissions were invited to 
attend, as were representatives from the State Bar of 
California and from the Attorney General’s office. .. . 


Your Committee then examined the various statutory 
provisions dealing with California administrative agen- 
cies, which had been summarized by the research staff... . 


Following the preparation of this material, a public 
hearing was scheduled at the State Building in San 
Francisco for January 12, 1944. At this hearing repre- 
sentatives of the various medical licensing boards were 
invited to appear. They included: the Board of Medical 
Examiners; the Board of Dental Examiners; the Board 
of Pharmacy; the Board of Nurse Examiners; and two 
boards outside the Department of Professional and Vo- 
cational Standards, the Board of Chiropractic Examiners 
and the Board of Osteopathic Examiners. This meeting, 
at which your Committee acted as a hearing board, was 
presided over by Justice John T. Nourse and was attended 
by representatives of the State Bar, the Attorney Gen- 
eral and the Department of Professional and Vocational 
Standards, as well as by representatives of the various 
boards. A list of questions, prepared by the Council’s 
staff, furnished the basis for a detailed investigation, by 
question and answer, of the existing procedure of each 
of the boards present. This material, which was reported 
in a stenographic transcript, dealt with all phases of ad- 
ministrative procedure from the issuance of licenses to 
their revocation. In addition to the material already 
assembled, it provided your Committee with a fairly com- 
plete picture of the operation of the agencies present. In 
addition, each agency was asked to submit copies of all 
official forms used by it, and of all administrative rules 
which were generally available to the public. 


This hearing was followed by a second held on Febru- 
ary 3, 1944, and by a third, held on March 1, 1944... . 


In the meantime, information has been gathered from 
other States in which similar work is being done. The 
Committee has been aided by the report of the U. S. 
Attorney General’s Committee on Administrative Pro- 
cedure, by the Benjamin Report on Administrative Ad- 
judication in New York, by the work of the Ohio Ad- 
ministrative Law Commission and by suggestions from 
the Illinois Administrative Practice and Review Com- 
mission. ... 


Your Committee hopes to have its tentative conclu- 
sions ready for presentation to the Judicial Council early 
this summer... . 


It is too early as yet to report upon the many ideas 
which have been discussed in connection with the Com- 
mittee’s work. One proposal, which has been discussed 
rather widely, may be mentioned. The State Bar has 
approved the principle of using a so-called “hearing 
officer” for the purpose of aiding the various administra- 
tive boards in the conduct of their hearings. Your Com- 
mittee has asked each of the board representatives ap- 
pearing before it whether, in his opinion, his particular 
board would favor the use of a hearing officer, trained 
in the conduct of quasi-judicial hearings. 


Such an officer would either conduct the hearings as a 
non-voting chairman in the board’s presence or would 
hold the hearing in the board’s absence as a referee 
whose findings would be submitted to the board for de- 
cision. 

While the answers to this proposal have not yet been 
fully tabulated, many of the boards have indicated their 
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desire to avail themselves of the use of a trained hear- 
ing officer under some system which would not deprive 
the boards of the fundamental power delegated to them 
by the Legislature. Your Committee intends to explore 
this matter in more detail before reaching a conclusion 
with respect to it, and the same observation can be made 
with regard to many other thoughts expressed at the 
hearings held by it so far. In the meantime, however, 
the Committee will welcome any suggestions which may 
be made in connection with the problems upon which it 
is working. 
Respectfully submitted, 
Joun T. Nourst, Chairman. 
_ C. J. Goovet, 
Maurice T. Dootrne, Jr. 


Concerning Complimentary Opinions of “C. & W. M.”: 
(copy) 
NortHweEst MEDICINE 
Journal of the State Medical Associations 
Oregon, Washington, Idaho 
225 Cobb Building 
Seattle, 1, (Washington 
July 13, 1944 

Dr. George H. Kress, Editor, 
San Francisco, California. 
Dear Dr. Kress: 

I always look over my copy of CALIFORNIA AND 
WEsTERN MeEpIciNE with much interest, commonly find- 
ing something which attracts my attention. This is natu- 
ral since this is one of the best state medical journals 
published. .. . 

Sincerely yours, 
(Signed) CrarENcE A. Smita, 
Editor-in-Chief. 


7 7 7 


(copy) 
RuopE IstAND MEpIcAL JOURNAL 
106 Francis Street 
Providence, 3, Rhode Island 
July 20, 1944. 

George H. Kress, M.D., Editor, 
CALIFORNIA AND WESTERN MEDICINE, 
San Francisco 8, California. 
Dear Dr. Kress: 

We will be pleased to place the San Francisco County 
Medical Society on our mailing list to receive the Rhode 
Island Medical Journal each month and in exchange we 
will appreciate the additional copy of CALIFORNIA AND 
WESTERN MEDICINE to be sent to me personally. 

Your publication is kept on file here in the Medical 
Library and I find it one of the most interesting that we 
have, and therefore it will aid me greatly if I may have 
the additional copy for my personal records for my 
reference. 

Sincerely yours, 
(Signed) Joun E. Farrett, Managing Editor. 


Desault’s Bandage——Though the fame of Desault 
has been overshadowed by his brilliant pupil, Francois 
Xavier Bichat, there can be no question that he was one 
of the most distinguished surgeons in the Europe of that 
day. He was a founder of topographical anatomy, and 
there is scarcely any other domain of surgery which he 
did not enrich. He did much to improve the treatment of 
fractures, and developed the technique of ligating blood 
vessels for aneurysms.—Warner’s Calendar of Medical 
History. 
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TWENTY-FIVE YEARS AGO+ 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 
Vol. XVII, No. 8, August, 1919 
EXCERPTS FROM EDITORIAL NOTES 


The Indemnity Defense Fund-—At the annual meet- 
ing in 1916 it was determined to establish a voluntary 
defense fund against claims and suits for alleged mal- 
practice, open to all members in good standing who 
elected to take advantage of its terms. The initial assess- 
ment was placed at $30 and it was decided to put the 
plan into effect at such time as three hundred members 
signified their desire to avail themselves of such in- 
demnity, and had sent in their assessments. 

December 6, 1916, the three hundred checks were re- 
ceived and early in 1917 the council directed our gen- 
eral attorney to prepare the neecssary rules and regula- 
tions for the conduct and operation of the Indemnity 
Defense Fund. This work consumed several months, as 
our legal staff made a careful review and study of all 
phases of the matter before definitely proposing to the 
council a carefully worked out plan covering all the de- 
tails involved... . 


Private Enterprise and Public Health Promotion—At 
this time, when the war on disease is gathering fresh 
allies every day, when clubs, centers and agencies are 
devoting earnest attention to community nursing, child 
welfare, better housing for working girls and countless 
industrial problems, when the greater need for adequate 
health education is being stressed by many mouths, it is 
interesting to review a campaign of health education 
which began in 1908... . 


Splitting Insurance Fees—A bargain requires two 
parties. From time to time we have attacked both of 
them in these columns. The effect has probably been 
slight. But continuous hammering may bring some im- 
provement and, in any case, we intend to keep at it... . 

What does all this mean? It means this: 

Our Committee on Industrial Accident Insurance is 
now engaged in an exhaustive study of the entire situa- 
tion, including the question of a fee schedule commen- 
surate with good professional service. They will at- 
tempt to develop some relationship with the carriers 
whereby the latter will appreciate that good service 
means proper fees. Can the carriers be expected to re- 
gard such a relationship or agreement as more than a 
scrap of paper, if we, the party of the second part in 
such an agreement, have so little regard for our obliga- 
tions to our own colleagues as to split fees and rebate 
schedules? .. . 


From an Article on “The Medical Profession ‘After 
the War’”: Presidential Address by Dr. C. Van Zwalen- 
burg, Riverside, Cal—My talk will concern chiefly the 
business side of medicine, which is very much neglected. 
. . . When I speak of business, I do not mean dollars 
and cents exactly. Commercialism in medicine is degrad- 
ing and has no place in legitimate practice. I mean sys- 
tem, ‘organization, punctuality, management, efficiency. ... 

In California, in this year 1919, there is one physician 
to 394 of population as against one to 691 for the entire 

(Continued in Back Advertising Section, on page 26) 

+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities 


some twenty-five years ago. It is hoped that such presen- 
tation will be of interest to both old and new members. 
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BOARD OF MEDICAL EXAMINERS 
OF THE STATE OF CALIFORNIA}; 


By F. N. Scatena, M.D. 
Secretary-Treasurer 
Board Proceedings 


At the regular meeting of the Board of Medical 
Examiners held in San Francisco June 26th to 29th, 
1944, 147 wrote the examination for a physician’s and 
surgeon’s certificate, 5 for a chiropodist’s certificate and 
2 for a drugless practitioner’s certificate. 


After legal hearings, the following actions were taken: 

Atkinson, Archibald, M.D.—On June 29, 1944, found guilty 
of violation of Section 2390 of the Business and Pro- 
fessions Code, and placed on five years’ probation with- 
out narcotic privileges ; 


Bird, Arthur Anson, M.D.—On June 29, 1944, found guilty 
of violation of Section 2391 of the Business and Pro- 
fessions Code, and his license was revoked ; 


Boudwin, Charles Bacon, M.D.—On June 28, 1944, found 
guilty of violation of Section 2377 of the Business and 
Professions Code (alleged illegal operation), and his 
license was revoked ; 


Hisengraeber, Gustav Adolf, M.D.—On June 27, 1944, 
found guilty, under Section 2383 of the Business and 
Professions Code, and his license was revoked ; 


Esker, George C., Jr., M.D.—On June 28, 1944, found 
guilty of violation of Section 2390 of the Business and 
Professions Code, and penalty was deferred to the Au- 
gust meeting of the Board; 


Lundegaard, Edward M., M.D.—On June 27, 1944, found 
guilty of violation of Section 2392 of the Business and 
Professions Code (alleged aiding and abetting of un- 
licensed practitioner), and he was placed on probation 
for one year, with the proviso, that he report at the 
June, 1945, Board meeting ; 


Olberg, Frederick H. D., M. D.—On June 28, 1944, found 
guilty of violation of Section 2390 of the Business and 
Professions Code, and he was placed on probation for 
five years, without narcotic privileges ; 


Walton, George Edmund, M.D.—On June 27, 1944, found 
guilty of violation of Section 2392 of the Business and 
Professions Code (alleged aiding and abetting of un- 
licensed practitioner), and he was placed on probation 
for one year, with the proviso that he report at the 
June, 1945, Board meeting. 

The following cases were continued to the next meet: 
ing of the Board, to be held in Los Angeles commencing 

August 21, 1944: 


Buffum, Roy Luman, M. D. 

Kunstler, Max, M. D. 

Lundegaard, Edward M., M.D. (second citation). 

The following case was continued to the Sacramento 
meeting of Board, commencing October 16, 1944: 


McPheeters, George C. H., M. D. 


News 


“Clyde O. Turner Tuesday morning pleaded guilty to 
a charge of attempting to treat the sick and afflicted 
without a license, and was fined $100 by Justice of the 
Peace T. F. Lewis. Turner on Friday afternoon had 
pleaded not guilty to the charge and asked for a jury 
trial. A second charge of violating the business and 
professional code by using the letters ‘Dr.’ in an adver- 
tisement was dismissed by Judge Lewis. The charges 
were brought against Turner Friday by Joseph W. Wil- 
liams, special agent for the State Board of Medical Ex- 
aminers who stated Turner had no license to practice 
physical therapy and foot correction nor to treat neuritis, 
nervous disorders, arthritis, headaches, etc., as he adver- 
tised .. .” (Placerville Times, May 24, 1944.) 

(Continued in Back Advertising Section, on page 42) 

+t The office addresses of the California State Board of 
Medical Examiners are printed in the roster on advertis- 


ing page 6. News items are submitted by the Secretary of 
the Board. 








